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N 1912, Emil Abderhalden, professor of 
biologic chemistry in Halle, Germany, formu- 
lated and published a new idea in physiology 

which, if it stands the test of time, as it appears 
to be doing, will go down in the history of medi- 
cine as epoch-making. It has been termed a “‘lab- 
oratory diagnostic test for pregnancy,” especially 
valuable during the first four months of gesta- 
tion; but in its ramifications and enlargements it 
appears to be far more than this, becoming in 
reality an almost mathematically accurate method 
of diagnosis of many organic diseases as well. 
Since the appearance of Abderhalden’s first paper 
there have been a few dissenting voices, notably 
Engelhorn and Michaelis and Von Lagermarck, 
in Germany, and Heaney and Davis and Williams 
and Pearce, in this country; but the consensus of 
opinion among those who have studied and 
tested the method in over 3,000 cases is corrobora- 
tory. The possibility of errors in technique must 
be borne in mind in every negative case. In all 
his experience Abderhalden has never obtained 
a negative result with serum from pregnant 
women or animals. Moreover, an interesting 
side-proof was obtained when placental material 
Injected subcutaneously or intravenously into 
males gave positive findings. 

_In studying the method Abderhalden gives, in 
his various contributions, the following axioms: 

1. Positive findings show that the serum comes 

from a person with a placenta, but this does not 
show whether there is a living foetus present or 
not. 


2. If the reaction is positive and there has 
been recent uterine hemorrhage, even in the ab- 
sence of other signs of pregnancy, an abortion is 
suggested. 

3. The reaction generally grows weaker to- 
ward the end of pregnancy and increases again 
during the puerperium. 

4. The rotatory action of the serum of the 
foetus sometimes differs from that of the mother’s 
serum. This confirms the biologic independence 
of the maternal and foetal blood. 

5. The ferment is present in the blood from 
the sixth week after the last menstruation until 
the end of the third week post-partum. 

6. The ferment is present in ectopic gestation 
as well as in normal pregnancy. 

7. Experiments on animals show that the 
reaction may be obtained within twenty-four 
hours after implantation of an ovum. 


THE PHYSIOLOGIC BASIS OF ABDERHALDEN’S 
METHOD 
Abderhalden’s biologic test is based upon the 
principle that “when a foreign substance is in- 
troduced into the blood a specific ferment is 
elaborated which is capable of decomposing this 
material.”” These protective ferments (A bwehr- 


ferments) appear whether the foreign bodies gain 


entrance to the blood-current autogenously or 
by parenteral (subcutaneous, intravenous, or 
intraperitoneal) injection. They are strongly 
proteolytic, causing the proteolysis by hydrolytic 
cleavage, and work independently of the similar 
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protective action of the leucocytes. Moreover, 
they are specific in their action, in that they 
digest or break up protein substances of the 
same nature only as those which are introduced 
into the blood-current and not any proteid in- 
definitely. Ferments of this nature include the 
agglutinins, anaphylactogens, hemolysins, pre- 
cipitins, and other bodies of modern physiology. 

The products of this protein digestion are 
primarily peptones, and ultimately amino-acids, 
both of which are soluble and diffusible and 
quickly appear in the dialysate of a diffusion-cell, 
where they can be recognized by testing with 
ninhydrin (tri-keto-hydrin-deuhydrate) or by 
the biuret reaction— both constituting the 
dialysis method; or by subjecting the fluid 
surrounding the diffusion-cell to the optic test, in 
which the rotatory action of the fluid is noted 
before and after diffusion has occurred. 

The specific ferment appearing in the blood of 
pregnant women results from the entrance into 
the blood-current of decidual, chorionic, and 
syncytial cells from the placenta, and this fer- 
ment possesses the property of digesting placental 
tissue. In order to carry out the test, two sub- 
stances are necessary; namely, a fresh or recently 
extracted placenta and the serum from the wom- 
an in whom a pregnancy is suspected. 


PREPARATION OF THE PLACENTAL TISSUE 

A fresh placenta is carefully washed, both 
externally and by flushing through its vessels. 
This is done in order to remove all maternal and 
foetal blood, which will necessarily contain the 
protective ferment. The placenta is then cut 
into small pieces and boiled. The filtrate from 
this process contains the chorionic proteids, and 
it is this filtrate which is placed in the diffusion- 
cell with the suspected serum. 


THE BIOLOGIC TEST, OR METHOD OF DIALYZATION 


Boil one grain of coagulated placental tissue 
in ten times its volume of water; pour off the 
water, and repeat the process until the addition 
of a few drops of a ninhydrin solution or of a 
biuret solution gives no reaction. Abderhalden 
recommends the ninhydrin test as more exact 
and as permitting finer differentiation in color 
than the biuret test. Now place the placental 
tissue in a diffusion-cell provided with a membrane 
which allows peptone to pass but retains unsplit 
protein, and to it add 2 or 3 ccm. of blood-serum 
from the patient whose blood is to be tested. Sur- 
round the diffusion-cell with 20 ccm. of distilled 
water. Cover the liquid in the cell and that in the 
surrounding cell (the dialysate) with a layer of 


toluol; place in an incubator for twelve to sixteen 
hours at a temperature of 98.6° F. (37° C.). At 
the expiration of this time, place 10 ccm. of the 
dialysate in a test tube, add 0.2 ccm. of a 1 per 
cent aqueous solution of ninhydrin and boil for 
one minute. “If protein derivatives are present, 
the mixture will turn a characteristic violet-blue 
color, and it may be assumed that the serum 
comes from a pregnant woman. If no color 
appears, it is to be assumed that the serum is 
from a non-pregnant woman.” 

The biuret reaction gives a pink color. If the 
digestive process is carried too far, the distilled 
water around the diffusion-cell will fail to give the 
biuret reaction, because all peptone has been re- 
duced to amino-acids. It will continue, however, 
even at this stage, to give the ninhydrin reaction. 


THE OPTIC METHOD 


Place 1 ccm. of a 10 per cent solution of norma! 
placental tissue in physiological salt solution and 
2 ccm. of the serum to be tested in a small polari 
zation tube. Read the initial rotation, then 
place the tube in an incubator and test the change 
of rotation at various intervals up to thirty-six 
hours. Serum from pregnant women will giv: 
a change in rotation from 0.05 to 0.2 degree, whil 
the maximum change with serum from non 
pregnant women never exceeds 0.03 degree. A} 
derhalden has devised a special polarimeter for 
this test. 


ABDERHALDEN’S TEST IN GENERAL PATHOLOG) 


That it is an accurate means of early diagnosis 
of pregnancy, is not the only claim for thi 
method—the underlying principle is much more 
far-reaching than this. Any abnormal chany: 
developing in any part of the body reacts upo' 
the blood-current and produces in it some anti 
body or protective ferment to counteract 1! 
pathologic alterations or the toxins produce! 
thereby. Thus, carcinoma and sarcoma in tli ir 
varying aspects generate by their presence 
hzmic ferments capable of digesting the pecu!ic* 
cancerous or sarcomatous growth producing then 
The early appearance of these antibodies or '«: 
ments, occurring as they probably do with» 
seven or eight weeks of the appearance of ‘' 
neoplasm, rendersan early diagnosis of maligna! 
possible, before metastasis or general body 
volvement has occurred, and thereby strons'y 
enhances the possibility of total eradication 0! 
the growth by surgical measures promptly inst:- 
tuted. 

Webster has lucidly stated the probable un- 
derlying law in the application of Abderhalden s 
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test to general pathology, as follows: “The 
proteins of the various organs are chemically 
different; that is, the component amino-acids, 
of which the protein molecule is composed, are 
different in type and amount in the various spe- 
cific tissue proteins. It is reasonable to suppose, 
therefore, that the ferments in the serum of can- 
cer patients might digest the protein of certain 
cancerous tissue and not of others. For this‘rea- 
son, one must use as the substrat [substance to 
be hydrolyzed] in the Abderhalden test for cancer 
many different cancerous tissues in order to be 
sure of his test.”” This would seem to indicate that 
the pathologist must keep on hand in his labora- 
tory many stock substances representing the 
various tumors and pathologic tissues found in 
the human body wherewith to test the serum of 
the patient whose pathologic condition is to be 
diagnosed by the dialyzation method. 


SERODIAGNOSIS OF INFECTIOUS DISEASES 

Ernst Voelkel has extended the principle un- 
derlying the Abderhalden test to the diagnosis of 
bacterial infections. He prepared substrats of 
typhoid, diphtheria, and anthrax bacilli from 
agar cultures. He obtained trypanosome proteid 
from the blood of an infected guinea pig by means 
of centrifugation. He also carried out experi- 
ments with the spirochete, using as a control 
horse-serum, since he was unable to separate the 
organisms from their culture media. His results 
with the typhoid bacillus were very favorable: 
also with serum from human beings infected with 
syphilis; but in the case of all other bacilli the 
experiments did not result favorably. In all 
syphilitic and parasyphilitic disorders Wegener 
found that the serum caused cleavage of brain- 
substance but not that of other organs. Frank 
and Rosenthal found that no relationship could 
be traced between the blood-ferments and 
immune bodies. 


ABDERHALDEN’S TEST IN PSYCHIATRY 
_As Simon has stated, a natural corollary of the 
biologic test of pregnancy was an experimental 
investigation of the psychiatric problem ‘“‘of the 
long-suspected connection between certain mental 
diseases and the functional activity, namely, 
derangement, of the sex glands.” Degenerative 


processes in the nervous tissue of the brain and 
of the spinal cord are now believed by Fauser, 
Simon, Beyer, Wegener, and other observers to 
throw into the blood-stream, cells or other foreign 
substances which excite the development of a 
specific ferment capable of decomposing the pro- 
In corroboration of 


teins of the brain and cord. 
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this belief, it is well known that in dementia pra- 
cox the tissues of the genital glands are more or 
less affected; and as Webster has stated, ‘We 
find the serum of patients with dementia pracox 
hydrolyzing testicular tissue if the patient be a 
male, and ovarian tissue, if the subject be a fe- 
male, much more markedly than it breaks up 
any other tissue. In epilepsy cortical tissue is 
especially acted upon |in those cases in which de- 
mentia is present], while testicular and ovarian 
tissues are not at all affected.” It is interesting 
to note that ‘‘these ferments are so specific that 
the ferment of one sex will not affect the glands 
of another sex; that is, the serum of a woman will 
not digest testicular tissue nor will that of a man 
digest ovarian tissue.’ Experiment has also 
shown that the organs of animals cannot be used 
in this test, but only those removed from a cada- 
ver, not later than from six to twenty-four hours 
after death. 

The following precautions have been suggested: 

1. The organs should be taken from the cada- 
ver of a patient who has not died after a long 
agony and has not suffered from an infection or 
high fever shortly before death. 

2. The organs should be removed with aseptic 
precautions. 

3. Organs containing much fat are not well 
suited to the test. 

4. After having been cut up, boiled, and tested 
until free from substances reacting with ninhy- 
drin, the organs should be preserved in the water 
in which they have been boiled between a layer of 
chloroform and a layer of toluene. 

5. Acontrol test should be made with a piece 
of the tissue and normal serum, and also a test 
should be made of the serum alone. 

In maniacal depressive insanity, proteolytic 
ferments could not be demonstrated in the serum 
by the various experimenters, thus indicating 
that the test may serve as an aid in differential 
diagnosis. 

Webster believes that as soon as the proper 
substrats are established, Abderhalden’s test 
should be capable of almost exact diagnosis in 
the difficult field of psychiatry, whereby medico- 
legal questions would be much more amenable 
to solution. 
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GENERAL 


ASEPTIC AND ANTISEPTIC SURGERY 
Goebel, F.: Disinfection with Corrosive Sublimate 
and Tribom-Beta-Naphthol; with a Study of 
the Method of Testing Disinfectants. (Uber 
Desinfektion mit Sublimat und Tribrom-6-Naphthol 
nebst Beitriigen zur Methodik der Priifung der Des- 

infektionsmittel). Dissertafion, Miinchen, 1913. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Cultural experiments as to the effect of corrosive 
sublimate on streptococci showed that in a 1 to 5 
per cent solution it is not at all reliable. It proved 
effective against non-pathogenic vibriones even in 
the severest tests, but was less effective against 
typhoid bacteria. Tribrom-beta-naphthol is an 
excellent: disinfectant that acts quickly, certainly, 
and uniformly, when used in a solution not weaker 
than © per cent. 

It killed the bacteria on which it was tested with- 
ina minute. It was less effective against tubercle 
bacilli. Fritz Lorn. 


ANZSTHETICS 
Sourdat, P.: Local Anzsthesia in Nephrectomy 
for Renal Tuberculosis (L’anesthésie régionale dans 
la néphrectomie pour tuberculose rénale). Bull. et 
mém. Soc. de chir. de Par., 1914, xl, 504. 
By Journal de Chirurgie. 
Local anesthesia is admirably adapted for ne- 
phrectomy, which is a unilateral operation. By in- 
filtrating the nerves near their point of emergence 
from the spinal foramina the anaesthesia is deep 
enough to render any inhalation unnecessary; in 
very difficult cases the inhalation may be greatly 
reduced and shortened. 
in the first of the five nephrectomies performed 
by Sourdat and Pauchet they used Braun's method, 
but in the last four they used Kappis’ technique, 
as it is simpler, surer, and more rapid, and assures a 
better deep anwsthesia, as the injection is made near 
the origin of the nerves. At 3 cm. from the mid- 
spinal line and parallel to it he traces a narrow band 
of infiltration in the skin extending from the seventh 
dorsal spine to the fourth lumbar, using a o.5 


> per 
cent solution of novocaine. 


Into this insensitive 
line at the level of each spinous process he introduces 
a tine needle, perpendicular to the wall. At a 
variable depth it reaches either a rib (dorsal ver- 
tebra) or a transverse process (lumbar vertebrie). 

lo infiltrate the intercostal nerves he slips the 
needle under the lower edge of the rib to a depth 
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of 0.5 cm. and injects 5 ccm. of a 0.5 per cent nove 
caine-adrenalin solution, or 4 ccm. of a 2 per cent 
solution. For the lumbar nerves he finds the upper 
edge of the transverse process, passes 1 em. beyond 
it and a little inward, and injects the analgesic solu- 
tion. Generally, it is necessary to infiltrate the 
last five intercostals and the first three or four 
lumbar nerves. J. Dumont. 


SURGICAL INSTRUMENTS AND APPARATUS 


Bates, U. C.: A New Self-Retaining Abdominal 
Retractor and Wound Protector. Surg., Gynec. 
& Obst., 1914, xviii By Surg., Gynec. & Obst. 


ons 


9 4)0° 

This apparatus has four retractor blades working 
through slots in an oval frame eight inches wide 
and nine inches long. Each blade can be held in 
any position desired by a ratchet device, released by 
pressing a button. The blades work through a 
funnel-shaped piece of rubber so that when the 
retractor is in place, the margin of the incision and 
the adjacent field are completely protected from 
septic material from within and without, obviating 
the use of towels for this purpose. 

By means of this retractor any degree of retraction 
in any direction required may be obtained, thereby 
exposing any quadrant of the operative t-eld desired. 
It enables the operator to get a larger field through 
a smaller incision. By reason of its self-retaining 
properties the abdominal wall can be raised, mate 
rially assisting in the introduction of the packing 
gauze used to cofferdam the intestines the 
field. 

\fter the packing is in place it is retained by the 
tension of the abdominal wall and the upper blade 
of the retractor. The rubber stretching from one 
blade to another makes retraction over the whole 
circumference of the wound, thus preventing pres 
sure and traumatism by the blades, and the pres 
sure of the rubber prevents any oozing from the 
wound surface. 


from 


Gifford, H. C.: 
Movements 
Treatment. 


Instruments for Measuring Joint 
and Deformities in Fracture 
Am. J. Surg., 1914, xxviii, 237. 

By Surz., Gynec. & Obst. 

The author describes four instruments devised 

by him for measuring various joint movements, 

giving directions for their use and showing photo 
graphs of them. 
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No. 1 is for measuring the lateral motion at the 
ankle-joint. 

No. 2 is for measuring the flexion and extension 
of the foot and also the position of the foot with 
regard to the leg, anteroposteriorly. 

No. 3 is for measuring the angulation of the knee, 
elbow, and wrist, and the carrying angle at the 
elbow. 

No. 4 is for measuring the circular movement 
of the radius. James O. WALLACE. 


Thompson, H. B.: A Useful Splint for Fracture of 
the Upper End of the Humerus. Northwest 
Med., tot4, vi, 164. By Surg., Gynec. & Obst. 

The author describes a figure-4 splint, which he 
has used in a number of fractures of the humerus, 
near the shoulder. He mentions the fact that 

Scudder has described it, but, as he has not seen it 

used by other physicians, he calls attention to the 

method. In most fractures of the upper end of the 
humerus, the small upper fragment is pulled out- 
ward and forward, and to get good approximation 
the arm must be held in abduction with the elbow 
forward; the abduction and forward position of the 
elbow can be changed to any desired angle. The 
sides of the enclosed part of the figure-4 need not be 
very long — 2 to 4 inches for a child, up to 5 inches 


SURGERY OF THE 
NECK 


Theisen, C. F.: Acute Thyroiditis as a Complica- 
tion of Acute Tonsillitis. Ann. Otol., Rhinol. 

& Laryngol., 1914, xxiii, I. 
By Surg., Gynec. & Obst. 

The author reports the histories of seven cases in 
which acute non-suppurative thyroiditis developed 
in a previously healthy gland of normal size either 
during, or directly following, an attack of ton- 
sillitis. 

The acute condition subsided under treatment 
in about ten days, but two cases after repeated 
acute attacks developed well-marked goiter, and two 
cases developed hyperthyroidism. 

A study of the literature shows that simple 
thyroiditis which runs its course without suppura- 
tion, is a rare disease, and a primary acute inflam- 
mation of the thyroid gland is so rare that it is almost 
never seen, only thirteen cases having been reported. 

ELLEN J. PATTERSON. 


Hirschfeld, L. and Klinger, R.: Studies of Endemic 
Goiter (Studien iiber den endemischen Kropf). 
Miinchen. med. Wehnschr., 1914, |xi, 246. 

By Journal de Chirurgie. 

The authors’ experiments on rats confirmed the 

statistical results published heretofore. The latter 

experiments, like the former, indicate a transmission 

of the virus by direct contact rather than through 
the water. KocHeER. 
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for an adult. It is better to make the splint too 
small and pad it with cotton in the axilla. It is 
held in place by adhesive strips half way around the 
body at the nipple and the umbilicus, also around 
the arm and forearm. The whole is immobilized 
by a bandage through a splint around the arm and 
forearm, then around the body. An X-ray is 
shown of a case supposed to have been reduced 
with the arm at the side of the body, but in reality 
the bone was not approximated at all. It was then 
put up with the figure-4 splint and an X-ray taken 
which showed the fragments in apposition. 
C. A. STONE. 
Lewisohn, R.: A New sophagoscope. Anz. Olol., 
Rhinol. & Laryngol., 1914, xxiii, 78. 
By Surg., Gynec. & Obst 
The author describes a new oesophagoscope, 
which is a complicated rectangular instrument con 
sisting of a horizontal part, which lies in the mouth, 
and a telescopic portion consisting of six tubes which 
are released by means of a long spring, and supplic« 
with a series of lenses and mirrors for the purpos« 
of light reflection by which the view obtained is 
inverted but not reversed. No forceps have been 
devised to use through the tube. 
ELLEN J. PATTERSON. 


HEAD AND NECK 


Broeckeart, J.: A Case of Suffocating Goiter; 
Study of a Series of Fifty Operations for Goiter 
(A propos d’un cas de goitre suffocant: considéra 
tions au sujet d’une série de 50 extirpations «i 
goitre). Ann. Soc. belge de chir., Brux., 1014. 
xxii, IT. By Journal de Chirurgic 


The author presented a young man of 20 who hai 
been operated on for a goiter that caused the mos! 


extreme dyspnoea. Besides the enlargement of th 
lateral lobes there was retrosternal prolongation 
the size of a mandarin orange that compressed thi 
trachea. This prolongation and the right lobe wer 
enucleated under local anesthesia. He left th 
hospital at the end of two weeks in excellent con 
dition. 

The author has operated on 50 cases of goiter 
only 4 of them being in men. Seven of them wer 
true primary exophthalmic goiter with the classica! 
symptoms; besides, some of the patients showe: 
severe general symptoms. All recovered, and thi 
pulse fell to 80 or 90. In 4 there was absolute ani 
complete recovery, and one of the operations wa- 
seven years ago; the three others resumed work ani 
were practically cured, but a certain degree 0! 
exophthalmos persisted and some slight subjectiv: 
symptoms. There were no recurrences. ; 

Such results—so thyroidectomies, 7 of them for 
exophthalmic goiter, without a single death—show 
thorough technique and judicious selection of cascs. 
Cases that show profound cachexia, myocarditis. 















albuminuria, or diffuse oedema should not be oper- 
ated on. But sometimes even in severe cases of 
Basedow’s disease the author follows Kocher’s 
plan of performing several successive operations, 
often with unhoped-for results. Generally, he 
operates only after the failure of medical treatment; 
but manifestly it would be useless to attempt med- 
ical treatment in cases of cystic, calcified, or osseous 
goiter. Operation should be performed at once 
when a simple goiter begins to show signs of Base- 
dow’s disease, and also when there are signs of 
compression. He prefers local anesthesia, except 
in children and nervous patients. He thinks sub- 





CHEST WALL AND BREAST 


Fort, R. E.: Total Excision of Clavicle and First 
Rib, for Malignant Disease. Surg., Gynec. & 
Obst., 1914, Xvili, 696. By Surg., Gynec. & Obst. 

The patient, a boy aged eleven, with negative 
family history, had a tumor of eight months’ dura- 
tion. Three months after another surgeon had 
chiseled away part of the tumor, it was submitted 
to Dr. Litterer, pathologist of Vanderbilt University, 
who reported giant-cell osteosarcoma. The tumor 
rapidly reproduced itself, and when seen on July 
23, 1913, it was the size of an English walnut, 
smooth, hard, and firmly attached to the inner 
third of the clavicle and first rib. A T-shaped 
incision was made from the sternum along the lower 
border of the clavicle, to the coracoid process of the 
scapula, and from the upper portion of the sternum 
to the upper border of the second rib, and the 
clavicle disarticulated from the sternum and first 
rib. Excision was accomplished by working from 
within outward. The same method was followed in 
the excision of the rib, which was by far the most 
difficult part of the procedure. A padded retractor 
was used to hold up the vessels. Considerable 
difficulty was encountered in disarticulating the rib 
from its vertebral attachments. This was accom- 
plished by inserting blunt scissors into the articula- 
tion; half of the sternum was removed from its 
upper portion to the second rib. The author regards 
protection of the mediastinum and pleura as one of 
the most important steps, practically all of the 
immediate mortality being due to infection. 

The wound was closed and a cigarette drain 
inserted. No vessel was ligated during the opera- 
tion and there was no injury to the mediastinum or 
pleura. Recovery was uninterrupted. 


Zesas, D. G.: The Question of Pleural Reflexes (Zur 
Frage der pleurogenen Reflexe). Zentralbl. f. Chir., 
1914, xli, 371. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


There are two diametrically opposite theories to 
explain the nervous symptoms observed after opera- 
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capsular enucleation the quickest and least danger- 
ous method of operation. When it is necessary to 
remove the diseased lobe with its capsule as in 
exophthalmic goiter, he takes care to spare the 
posterior part of the capsule, thereby avoiding the 
recurrent laryngeal and the parathyroids. The 
greatest care should be taken to avoid venous 
hemorrhage; the veins must be ligated carefully, 
not merely crushed. As for the choice of operation 
in exophthalmic goiter, he prefers hemithyroidec- 
tomy combined with resection of the upper half or, 
exceptionally, with ligation of the upper pedicle of 
the opposite lobe. J. Dumont. 





THE CHEST 


tions on the pleura: that of pleural reflexes and that 
of air embolism in the arteries. 

The first theory is supported by the fact that 
where an injection of morphine is given before a 
puncture of the pleura there is no attack of general 
spasms with loss of consciousness, and that if the 
spasms appear they immediately disappear after 
an injection of morphine. Breuer has tried to show 
from his cases and autopsies that such cases are caused 
by emboli originating in the pulmonary veins. 

Zesas does not believe that Breuer’s results dis- 
prove the reflex theory, but believes they only show 
that nervous disturbances appear that may be due 
to arterial airemboli. He assumes that the nervous 
disturbances may be of different origins, caused by 
pleural reflexes as well as by arterial emboli. Clin 
ical and experimental results seem to indicate that 
the reflex effect is the more frequent, from which the 
practical conclusion is drawn that every operation on 
the pleura should be preceded by an injection of 
morphine to allay nervous irritability. Kot. 


TRACHEA AND LUNGS 


Lilienthal, H.: Pulmonary Abscess and Bron- 
chiectasis. Ann. Surg., Phila., 1914, lix, 855. 
By Surg., Gynec. & Obst. 

The author bases his conclusions on the study of 
fourteen cases of non-tuberculous suppuration of 
the lung. Fourteen operations were performed on 
eleven patients. One patient was not operated on. 
Two patients were still under treatment. There 
were four deaths and three actual cures. The 
conclusions are as follows: 

1. The differential diagnosis of true lung abscess 
and suppurative bronchiectasis is important. 

2. Radiographic study of each case is essential. 

3. Bronchoscopic examination is a valuable pro- 
cedure, and should not be omitted. 

4. Drainage of a lung abscess by thoracotomy is 
likely to result in cure. 

5. Drainage of large infected bronchiectases may 
be followed by improvement, but complete recovery 
is unlikely. 
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6. Extensive thoracoplasty should be reserved 
for those cases where operations have failed. 

7. Exploration of the lungs by intercostal thorac- 
otomy is feasible and reasonably sate. 

8. Extirpation of a bronchiectasis by removal of 
the affected portion of lung may lead to recovery. 

g. Artificial pneumothorax and Tuflier’s extra- 
pleural tamponade should be reserved for cases of 
pure tuberculosis. 

10. Intratracheal insufflation is a simple, ac- 
curate, and safe method of securing differential 
pressure. 

11. Operations involving one lung can be per- 
formed with inhalation anesthesia. 

BARNEY BROOKS. 


PHARYNX AND C&SOPHAGUS 


Walker, I. J.: Spontaneous Rupture of the Healthy 
(Esophagus. J. Am. M. Ass., 1914, lxii, 1952. 
By Surg., Gynec. & Obst. 


The author reports a case of rupture of the 
cesophagus occurring in a Swedish granite-cutter, 
aged 30. Seven hours before the patient was seen, 
he had eaten a very heavy meal and had taken two 
drinks of whiskey. One hour later he vomited, 
during which effort he felt a sharp pain in the 
epigastrium and left lower chest. When seen he had 
a pulse of 120, temperature 97.6°, some cyanosis, 
and he had an anxious expression. The whole 
abdomen was rigid, but especially the upper half, 
where there was marked tenderness and spasm. 
Liver dullness was present. At operation the liver 
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was seen to be enlarged and a cholecystostomy was 
performed. All other organs were normal. 

During the first few hours after operation the 
temperature and respirations rose. On examination 
the left chest was found to be flat in the lower half 
and there was diminished breathing and_ voice 
sounds. Aspiration gave a straw-colored fluid. 
The pleura! cavity was drained by resecting a rib, 
after which the respirations immediately improved. 
On the following morning it was found that the 
nourishment given was passing through the chest 
A gastrostomy was performed under local anesthesia 
and the patient fed through the opening. Tem 
porary improvement followed, but death occurred 
172 hours after rupture of the @sophagus. 

Autopsy, 10 hours later, showed the liver to be 
enlarged and the abdominal and pelvic viscera 
below it to be normal. A rupture of the extremi 
lower end of the oesophagus was found in the lef 
pleural cavity. The opening was two inches long 
extending upward from the cardiac end. The 
rupture was on the posterior wall. The edges were 
clean-cut with no evidence of ulcer, new-growth, o1 
diverticulum. 

The author finds the undoubted cases in the liter- 
ature to be 22 in all; 20 males and 2 females, 11 oi 
whom used alcohol. None of the patients recovered, 
The following conclusions are reached: 

1. Spontaneous rupture of the apparently healthy 
cesophagus is a rare condition. 

2. The exact cause is not known. 

3. An accurate diagnosis is difficult to make. 

4. The mortality will always be high. 

Epwarp L. CorNee 
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ABDOMINAL WALL AND PERITONEUM 


Katz, D. A., and Lichtenstern, D. R.: Disturbances 
in Carbohydrate Metabolism after Laparotomy 
(Uber eine Stérung des Kohlehydratstoffwechsels 
nach Laparotomie). Biochem. Zischr., 1914, |x, 313. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author’s experiments show that in dogs, cats, 

and rabbits there is a temporary disturbance of 
carbohydrate metabolism after laparotomy. In 
dogs it is generally manifested by glycosuria, in 
rabbits and cats by hyperglycemia. The glyco- 
suria generally disappears after 36 hours. The 
sugar content of the blood in animals on whom 
laparotomy was performed after the experimental 
production of kidney injuries was variable, depend- 
ing on whether the nephritis was mild or severe. 
Kidney disease did not seem to influence the glyco- 
suria even in dogs, nor where there was a high 
sugar content in the blood. Extirpation of the 
thyroid had no effect on the glycosuria. Infusion 
of sugar in animals after laparotomy, with or with- 
out nephritis, showed such varying results that no 
rules can be established with regard to it. LANGE. 


Schulz E.: Intra-Abdominal Pressure and _ Dis- 
tribution of Blood in Enteroptosis (Uber intr 

abdominalen Druck und Blutverteilung bei der Enterop- 
tose). Deutsche Arch. f. klin. Med., 1914, exili, 4¢ 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgc)). 


The author discusses the views expressed in the 
literature regarding intra-abdominal pressure and 
gives the results of his own experiments. The) 
may be summarized as follows: With an increas 
in volume, the contents remaining the same, there 
is a decrease in the hydrostatic pressure of the whole 
cavity, and a negative pressure zone develops in th 
upper part. The falling pressure is partly compen- 
sated for by a distention of other hollow organs and 
suction of their contents. One important factor in 
this compensation in man is the filling up o! the 
vessels passing through the abdominal cavity. 

Experiments in changing the distribution 0! 
blood in normal men showed that on changing to a 
recumbent position there was an increase in the 
volume of blood in the arm, on the change to | 
upright position a decrease, but this did not occur 
under pathological conditions. 
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In enteroptosis, change in position had no marked 
effect on the distribution of blood. But a favorable 
effect on the enteroptosis was shown by Glénard’s 
manipulation or the application of an abdominal 
binder, while in normal persons they did not produce 
any noticeable effect. It is probable that the 
adaptation of the previously dilated abdominal 
vessels to the changed condition does not take place 
for a considerable time, so that the real permanent 
effect of wearing a binder does not become evident 
until after the lapse of weeks or even months. The 
usefulness of such therapeutic measures seems to be 
proved by the experiments, since the symptoms in 
enteroptosis are really due to disturbances in circu- 
lation and their results. Bone. 


Lyman, C. B., and Bergtold, W. H.: Amniotic 
Membrane for the Prevention of Post-Opera- 
tive Peritoneal Adhesions: a Preliminary Note. 
Surg., Gynec. & Obst., 1914, xviii, 762. 

By Surg., Gynec. & Obst. 

Amniotic membrane is used to prevent post- 
operative adhesions, either when the adhesions have 
preéxisted and have been broken up during the 
operation, or when the surgical exigencies would 
result in adhesions. Membranes are selected from 
healthy individuals, washed thoroughly in running 
water, immersed for twenty-four hours in a one per 
cent formaldehyde solution (watery), and preserved 
for future use in 0.5 per cent formaldehyde in 7o 
per cent alcohol. 

When used, the membrane is stitched over the 
denuded areas with catgut. Its advantages are: 
(1) Itcan besecured readily in sheets of any reasonable 
size; (2) it is sterile to begin with, easily prepared 
and preserved. In the seven cases in which it has 
been utilized up to date the results have been most 
satisfactory, and have entirely obviated the pre- 
existing symptoms ascribable to peritoneal adhe- 
sions. 

The present results seem to warrant conclusions as 
follows: 1. The method is harmless. 2. It seems to 
prevent the formation of peritoneal adhesions. 
3. It is easy of application. 4. It is worthy of fur- 
ther trial. 


GASTRO-INTESTINAL TRACT 


Pauchet: Double Gastric Stenosis; Triple Anas- 
tomosis; Recurrence of Symptoms from Pep- 
tic Ulcers; Gastrectomy; Recovery (Double sté- 
nose gastrique —estomac en sablier et duodénale; 
triple anastomoses; retour des accidents par ulcéres 
peptiques; gastrectomic; guérison). Bull. et mém. Soc. 
de chir. de Par., 1914, xl, 528. 

By Journal de Chirurgie. 





Pauchet reports a case of hour-glass stomach 
caused by a large ulcer of the lesser curvature; 
there was also a duodenal stenosis. He performed 
a gastrogastrostomy and a gastro-enterostomy. The 
result was good for a year and then two peptic 
ulcers developed at the openings. A second opera- 
on was performed and the lower pocket of the 
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hour-glass, the gastrogastric anastomosis, and the 
jejunal loop were resected; only a part of the upper 
pouch was preserved and implanted in the jejunum. 
The operation was easy and the results good. 

The author is more and more convinced of the 
ineflicacy of gastro-enterostomy and systematically 
employs extensive resection—not excision of the 
ulcer, but gastrectomy, in even the simplest cases 
of gastric ulcer. He thus removes the ulcer com- 
pletely, suppressing the zone of peptic glands; he has 
no fear of recurrence, of peptic ulcers, or late cancer- 
ous degeneration; drainage is perfect so that the 
functional results are complete and permanent. 
In conclusion, he calls attention to the striking 
symptoms following lavage of the peritoneal cavity 
with ether during a gastrectomy. ‘Two minutes 
later, the patient became pale and covered with 
violet spots like a corpse. Though oxygen was 
given this appearance lasted for four hours and he 
thought the patient was never going to awaken. 
At the end of that time, however, her color became 
normal and she recovered. 

CuNEo has only practiced gastrectomy four times 
for ulcer, but his experience confirms Pauchet’s 
conclusions. 

QvENU also finds Pauchet’s method advisable 
for peptic ulcers but doubts its applicability to all 
cases of gastric ulcer. A discussion followed on the 
accidents, some of them fatal, following the use of 
ether to irrigate the peritoneum. All agreed in 
insisting that the peritoneum must be thoroughly 
dried before closing the abdomen. J. Dumont. 




































































































































































Delore: Peptic Ulcer after Gastro-Enterostomy 
(Ulcére peptique aprés une gastro-entérostomie). 
Lyon chir., 1914, Xi, 530. By Journal de Chirurgie. 




















Delore performed a gastro-enterostomy, in 1910, 
on a man of 4o for stenosis of the pylorus. His 
patient had a long period of complete health and 
then showed signs of stenosis again. Radioscopy 
showed that the jejunal opening was functioning well 
and that the stomach was not dilated. On opera- 
tion, a fibrous stenosis of the pylorus was found, and 
a peptic ulcer of the jejunum immediately below the 
anastomosis. The ulcer had perforated and was 
covered by colon. It was excised. It is the first 
peptic ulcer that the author has found among his 
patients. He does not believe it was due to faulty 
technique, because it appeared several years after 
an operation that had given satisfactory results for 
a long time. He thinks that peptic ulcer is only a 
recurrence of the ulcerous process. 

GAYeET recently observed a jejunal peptic ulcer 
after gastro-enterostomy. He had operated on the 
patient ten years before with a Jaboulay button. 
He reoperated and found complete stenosis of the 
anastomosis. He then performed a very extensive 
posterior gastro-enterostomy and_ resected the 
pylorus, which was somewhat indurated. Five 
or six years later his patient returned, complaining 
of a burning sensation that was helped by sodium 
bicarbonate; recently he had had intestinal hamor- 
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rhages, which examination showed were due to a je- 
junal ulcer. He has not yet been operated on again. 

LERICHE, in 1908, saw an ulcer of the opening after 
posterior gastro-enterostomy with a button. On 
reoperation there was an enormous plaque of in- 
flammation infiltrating the mesocolon and retracting 
the opening. Patient recovered after jejunostomy. 
The next year there was another recurrence, and fin- 
ally death. On autopsy the gastrojejunal ulcer was 
healed, but there was a large recent ulcer of the 
lesser curvature. There are, therefore, recurrences 
in spite of everything. ‘These ulcers seem to be tro- 
phoneurotic in origin and in such cases Leriche ad- 
vises operation by dorsal root-section. 

DEsGOoUTTES recently operated on a patient who 
had had a gastro-entero-anastomosis four years 
previously witha Jaboulay button. He had suffered 
a great deal. Desgouttes found the anastomosis 
reduced to a thread, but a stylet could be passed 
from the stomach to the intestine. He cut this 
anastomotic band and made a new anastomosis. 

BERARD reoperated on a patient on whom Delore 
had performed gastro-enterostomy with a button. 
He found the opening had completely closed. He 
has since given up the button and now makes his 
anastomoses with suture and clamps, and has never 
had a peptic ulcer. 

VALLAS believes that anastomoses with the button 
may retract spontaneously. He has always used 
suture and has never had peptic ulcer or secondary 
obliteration. R. LERICHE. 


Mallory, W. J.: Gastric Hypertony and Gastro- 
Enterostomy. J. Am. M. Ass., 1914, xii, 1883. 
By Surg., Gynec. & Obst. 

The author attempts to explain those cases in 
which there is a return of vomiting, pain. and other 
gastric symptoms following the operation of gastro- 
enterostomy by what is called gastric hypertony or 
stimulative vagus neurosis. 

The stomach receives its nerve supply from (1) 
the vagus, which conveys tonic and motor impulses, 
(2) the sympathetic, which is inhibitory, and (3) 
the plexuses of Auerback and Meissner, which are 
both motor and inhibitory. 

Eppinger and Hess are quoted as describing a 
condition of excessive vagus stimulation or an in- 
crease of the motor and sensory functions of the 
stomach coupled with other vagus phenomena. 
X-ray reveals a small stomach, tightly contracted, 
with occasional antiperistaltic waves. 

In this condition, while at operation the stomach 
is usually relaxed, yet as soon as it begins to receive 
its usual stimuli there follows a spastic condition 
that contracts the new stoma and soon gives rise to a 
return of the old symptoms. X-ray examination, 


during an attack, shows a contracted stomach with 
no patency to the new stoma. ; 

The author recommends a close examination in 
all gastric ulcer cases for the signs of vagotomy. 
(1) bradycardia, (2) disturbance of 


(4) 


They are: 
respiratory rhythm, (3) bronchial asthma, 
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dermography, (5) urticaria, (6) “head zoves,” (7) 
low blood-pressure, (8) spastic constipation alter- 
nating with diarrhoea. In cases showing these signs 
a careful medicinal and hygienic line of treatment, 
both before and after operation, should be in- 
stituted. Patturs M. Cuase. 


Hartmann, H.: The Function of the Gastro- 
Enterostomy Opening, in Cases of Permeable 
Pylorus. Ann. Surg., Phila., 1914, lix, 832. 

By Surg., Gynec. & Obst. 

Two problems are discussed, and the results of 
experiments performed by the author on dogs, to- 
gether with X-ray findings following gastro-enteros- 
tomy, are given. The first problem to be discussed 
is, ‘Does the anastomotic mouth obliterate in the 
presence of a patulous pylorus?” Although th: 
view that it does obliterate is accepted by Kelling, 
Tupper, Jaboulay, and others, Hartmann disagrees 
being “unwilling to admit that the anastomosis 
thoroughly lined by mucous membrane and free 
from scar-tissue should become obliterated merely 
because of its non-use.” 

Forty-five cases in which the “mouth” became 
obliterated are mentioned. He concludes that 
obliteration results sometimes from the cicatriza 
tion of a peptic ulcer which has developed in the 
mouth. Obliteration of the anastomosis is excep 
tional in cases not operated on with a button or by, 
the Y-method. 

On the other hand, the integrity of the anastomo- 
sis has been anatomically ascertained, in cases of 
pylorus, to be functionless by Heuck, after 3 months: 
Busch after 6 years; by the author after 5 years. 

The second problem: ‘‘Are the gastro-intestinal 
anastomoses functionally useless in cases of perme 
able pylorus?” The generally accepted theory is 
that if it remains patent it is useless. 

The facts do not agree absolutely with these con 
clusions. Legueu, Delbet, Pess, Gray, Pelrea, Har 
tel and Hess have observed the gastric contents 
pass through the pylorus and through the gastro 
intestinal mouth. 

Hartman’s experiments show that evacuation is 
principally by the anastomosis if it is situated on 
the pyloric antrum, and through the pylorus if it is 
situated on the fundusofthe stomach. The differcnt 
modes of evacuation find an explanation in the «lil- 
ference in the force of muscular contractions in (il 
ferent parts of the stomach. Pressure is very weak 
near the fundus and very strong near the pylorus 

Radiologic observations are in accord with the 
author’s experimental findings that the gastro- 
intestinal mouth may work where there is a patulous 
pylorus. IsorE Coun. 


Downes, W. A.: Pyloric Obstruction in Infants; 
a Report of Twenty-Two Personal Cases with 
Operation. J. Am. M. Ass., 1914, lxii, 2019. 

By Surg., Gynec. & Obst. 

The author reports 21 cases of pyloric obstruction 
in infants, in which surgical treatment was carried 





























out. There were eight deaths, three of which were 
not due to the operation. 

From a study of these cases the author submits 
the following conclusions: 

1. Hypertrophic pyloric stenosis is congenital to 
the extent that there is an increase in the thickness 
of the circular muscle-fibers at the pylorus. The 
presence of this thickened muscle-fiber reduces the 
lumen of the pylorus; and therefore the stomach, in 
order to empty itself, contracts more forcibly than 
normal. This abnormal contraction soon causes the 
mucous membrane to become thickened and oedem- 
atous, and assume a more or less spiral arrangement 
as it passes through the narrowed pyloric channel of 
from 14 to 34 inch. The result is a valvular action 
which gradually produces complete closure of the 
pylorus. The question as to whether or not the 
pylorus will admit a probe or catheter at operation 
or necropsy is of little consequence when weighed 
against the clinical evidence of complete obstruction. 

2. That there is sufficient time between the onset 
of symptoms and the appearance of the signs of 
complete obstruction, for careful observation and 
the carrying out of any medical measures likely to 
prove of benefit, there can be no doubt, provided, 
of course, that the early symptoms have been proper- 
ly interpreted. The fear, however, that the condi- 
tion may have existed longer than has been sus- 
pected, and that the vitality of the baby is not so 
good as appearances would signify, causes the 
author to feel that operation is indicated in every 
case of hypertrophic stenosis as soon as the diagnosis 
is made. Should depression or early evidence of 
shock be present, immediate operation is demanded. 

2. The babies coming to operation in good condi- 
tion suffer little or no shock; their convalescence is 
straightforward, and they are at once restored to 
normal health. BARNEY BRooKs. 


Holt, L. E.: Medical Versus Surgical Treatment of 
Pyloric Stenosis in Infancy. J. Am. M. Ass., 
1914, Ixii, 2014. By Surg., Gynec. & Obst. 

The paper is based on the study of 57 cases of 
pyloric obstruction in infants. The symptoms, 
diagnosis, and treatment are discussed. The 
most characteristic symptom is projectile vomiting, 
usually occurring when the age of the child is five 
to seven weeks old. Persistent vomiting during the 
first few days after birth is not often due to pyloric 
stenosis. The diagnosis can usually be made from 
the symptomatology alone. Besides visible gastric 
peristalsis the most valuable information can be 

obtained from measuring the stomach contents a 

few hours after ingestion of a known amount of non- 

coagulable food. Such information is more valuable 

than that gained from réntgen-ray study after a 

bismuth meal. 

_ The author believes the generally accepted classi- 

lication of these cases with the hypertrophic and 

spastic types is unwarranted and misleading, in that 
probably all have a similar pathology. He thinks 
it better to divide them into mild and severe. 
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The advantages and disadvantages of following 
either the medical or surgical methods of treatment 
are discussed in detail. The author believes that the 
pathological condition responsible for the symptoms 
is of such a nature that it disappears in time, and 
that the surgical treatment should be carried out in 
these cases in which it seems reasonable that the 
mechanical treatment will not serve to keep the 
patient in fair nutrition until the condition is 
relieved. The indications for operation are: (1) 
No diminution in the vomiting or gastric peristalsis 
by stomach washing and diet; (2) a steady loss of 
weight of one to two ounces per day; (3) marked 
gastric retention; (4) absence of facal stools. 

The author minimizes the importance of a 
palpable tumor both as a diagnostic sign and as an 
indication for operation. BARNEY Brooks. 


Quénu, E. and Constantini, H.: Indications for 
Resection of the Intestine in the Radical 
Treatment of Certain Hernias) (Des indica- 
tions de la résection intestinale dans la cure radicale 
de certaines hernies). Rev. de chir., 1914, xlix, 401. 

By Journal de Chirurgie 

The authors discuss resection of the intestine in 
the radical treatment of certain hernias, when there 
are no complications, and especially no strangula- 
tion. Hernias containing new-growths and tuber- 
cular foci are rare and therefore of little interest. 

Adherent and irreducible hernias constitute the 

great majority of the cases in which enterectomy is 

indicated. The nature of the adhesions, the struc 
tural changes and injuries of the intestine in the 
course of freeing them may be indications for an 
enterectomy in hernia. It was first practiced by 

Julliard and is still considered a serious operation. 

The authors report 12 cases—three of them their 
own—with only one death. They express a scep- 
ticism as to the freeing of adhesions which would be 
surprising were it not for the fact that the adhesions 
in their three cases were inflammatory in nature and 
difficult to treat in any other way. In contrast 
with the results furnished by enterectomy they cite 
the accidents observed in certain conservative 
operations, such as intestinal occlusion and arti- 
ficial anus. In irreducible hernias the severity of 
the operation is dependent on the length of the 
intestine which must sometimes be resected. As 
reduction en masse involves the danger of cardio- 
pulmonary accidents, or crises of occlusion, absten- 
tion from operation is the rule generally followed. 

J. OKiNczyc. 


Bartlett, W.: A Clamp Intended to Facilitate the 
Suture-Anastomosis of Hollow Viscera. Surg., 
Gynec. & Obst., 1914, xviii, 761. 

By Surg., Gynec. & Obst. 

The author holds that in stomach and intestinal 

surgery, in making an anastomosis, operators require 

the aid of an instrument to hold the viscera fixed 

in position, to prevent escape of the contents and 
to produce hemostasis. 
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He tells of the disadvantages of the instruments 
he formerly used, and gives the details of construc- 
tion and the use of an aluminum one which he has 
employed since June, t913. This clamp has three 
blades, a narrow middle one and two lateral ones 
which are 5 inches long by 134 inches wide. These 
broad flanges are swung closer together at their 
bases by setscrews which give the surgeon control 
of the amount of compression and allow the most 
delicate adjustment. Compression is thus uniform 
throughout the length of the blades and the viscera 
are prevented from slipping out of the grasp. 

In a gastro-enterostomy, one lateral blade and 
the middle blade are forced together upon the com- 
pressed intestine while the operator’s hand tightens 
the screw on that side. This is repeated on the 
stomach with the other lateral blade and in this 
position the instrument presents a plate 5 inches by 
4 inches, which effectually keeps the field clear and 
unsoiled. 


Fromme, A.: Intestinal Invagination and Spastic 
Meus (Uber Darminvaginationen und spastischen 
tleus.) Deutsche Zischr. f. Chir., 1914, Cxxvi, 579. 

By Journal de Chirurgie. 

The number of cases of intestinal invagination 
observed, or at least published, in Germany is 
small in comparison with other conditions, at least 
so far as acute intestinal invagination in children 
is concerned. The reason for this is not known. 

The author has studied the cases treated at the 
Gottingen clinic for the last 17 years, and found that 
there were 22 cases of acute and to cases of chronic 
invagination, all of which were operated on. As 
in all previous reports, there were almost twice as 
many cases in the male sex as in the female—66:34 
percent. The cause of the acute invaginations was 
trauma in three cases, twice a previous intestinal 
catarrh, and in the other cases unknown. ‘The 
invagination is the result of a spasm of the intestine, 
and not of a paralysis, so it frequently appears when 
abnormal decomposition of the ingesta has caused 
a condition of increased contraction in the small in- 
testine. This explains the fact that in ro children 
less than a year old the disease occurred in the five 
summer months in every case. 

Invaginations are observed as a result of several 
diffuse or circumscribed spasms. The clinical pic- 
ture is then similar to that of the so-called spastic 
ileus. Detailed case histories of two such cases 
are given. Such spasms also take place from con- 
tusions of the abdominal wall, ulcers in the intes- 
tine, and foreign bodies. It is occasionally observed 
in hysteria. The site of the invagination in the 
great majority of cases is the ileocecal region. The 
chief symptoms are the discharge of blood and a 
swelling. The prognosis depends on the treatment. 
If the symptoms have only recently appeared, a 
brief attempt should be made at conservative treat- 
ment; viz., anesthesia, taxis, and injection of water. 
If this fails, operation should be undertaken, an 
attempt being made at disinvagination by pressure 
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on the apex and traction on the invaginated sec- 
tion. If this is not successful and resection has 
to be performed, the prognosis becomes very much 
more unfavorable. 

Since recurrences are rare the author does not 
think it is necessary to take any specia! precautions 
to avoidthem. Chronic invaginations are generally 
caused by tumors. Chronic invaginations are more 
frequently observed in Germany. Only adults are 
so affected. The ileocecal form predominates here 
also. The diagnosis is extraordinarily diflicult. 
Malignant tumors are generally diagnosed. The 
only treatment is operation: resection, extirpation 
of the tumor, exclusion of the invaginated part of 
the intestine by anastomosis. In conclusion the 
histories of the 32 cases are given. KNOKE. 


Summers, J. E.: Suggestions Regarding the 
Anatomy of, and the Surgical Technique in, 
the Treatment of Jonnesco’s Membrane. 
Ann. Surg., Phila., 1914, lix, 848. 

By Surg., Gynec. & Obst. 

Summers believes that “every thinking, informed 
man to-day should concede that all of these mem- 
branes are congenital”; further, that these mem- 
branes can be demonstrated ‘“‘to a greater or less 
degree in every abdomen.” 

If these membranes are congenital they have a 
function, that of aiding the bowel in its work. 
When the membranes are so arranged as to inter 
fere with function they become pathologic—this 
may be a defective or restrictive arrangement: 
defective when not properly supporting, and 
restrictive when they interfere with the function 
of the bowel. 

Neither condition is observed in childhood; there 
the muscular tone is so positive that peristalsis over- 
comes minor difficulties. Most of the cases which 
present symptoms are past 30 years of age. Habit 
and long continued over-strain favor intestinal 
stasis from loss of tone. 

Summers advises two procedures for the relic! 
of intestinal stasis: (1) Release the bowel to permit 
freer function; (2) support the bowel, to increase 
muscular tone. 

In excessive angulation from membranous r 
strictions, it may be advisable to exclude the colon 

When there is marked ptosis of the viscera the 
membrane should not be divided, but Coffey’s or 
Connell’s suggestions should be adopted. 

“A properly fitting straight-front, front-lac: 
corset will relieve many of the symptoms tha! 
depends upon these ptoses, provided proper habits 
of life are observed.” IstporE Cou. 


Baxter, G. E.: Appendicitis in Infancy. Illinois Med. 


By Surg., Gynec. & Obst 


Re) 


J., 1914, XXV, 374. 
The author reports a case occurring in a child 
months old. The child was normally born and 
nursed at the breast for 10 months. It was in good 
health until it was a year old, when it h-d an attack 
of acute gastro-enteritis which lasted for 7 weeks 
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The illness started while the child was out walking. 
It became peevish, irritable and later vomited its 
supper. Two days later it was found to be suffering 
with an acute abdominal pain, some distention, and 
was vomiting. The temperature was 102° and the 
pulse from tro to 130. The next day the conditions 
were about the same except that there was a great 
increase in the abdominal tenderness and pain, but 
there was no sign of localization of the inflammation. 
The next day the child was found in a state of 
collapse with almost persistent vomiting of bile and 
dark liquid of a facal nature. There was more 
abdominal distress and great distention. Intestinal 
obstruction was the diagnosis then made and the 
child was operated upon. 

The appendix was found to be acutely inflamed, 
very much enlarged and perforated. A general 
peritonitis was also present. The child improved, 
following the operation, but the obstruction was not 
entirely relieved. It was operated upon again, an 
enterostomy being performed. It lived for about 
three weeks when it died of general sepsis. While 
appendicitis was considered in this case, it was not 
considered sufficiently important. 

The author then takes up the frequency, symp- 
toms, pathology, anatomy, and diagnosis of this 
condition. The diagnosis is taken up in detail and 
great stress is laid on the following points: 

1. The character and significance of the cry in a 
babe suffering with pain should be studied. 

2. Appendicitis does occur in infants, and prob- 
ably more frequently than is recognized. 

3. Every acute abdominal pain in the infant 
should arouse suspicion. 

4. The tendency in infantile appendicitis is 
toward a rapidly developing septic peritonitis, 
which has a very high mortality. 

5. Acute digestive disturbances in infants should 
be diagnosed by the process of elimination. This is 
urged because of the tendency of many physicians 
to diagnose acute digestive disturbances first. 

6. The unimportance of subjective symptoms 
and the all-importance of objective symptoms is 
emphasized. 

7. A careful, patient, thorough examination of 
the nude child should be made. 

8. It is necessary to gain the confidence of the 
crying, restless babe in order to accomplish a satis- 
factory examination. 

9. Early diagnosis means a lowered mortality. 
Epwarp L. CorNELL,. 


Frankenburger, J. M.: Hyperplastic Tuberculosis 
of the Colon. 7r. Am. Proctol. Soc., Atlantic City, 
1914, June. By Surg., Gynec. & Obst. 

The author believes that this form of tuberculosis 
of the intestine differs from other forms of intestinal 
tuberculosis, inasmuch as it is amenable to operative 
interference. It is generally a local and primary 


lesion and is characterized by the formation of tumor 
masses composed of fibrous and tuberculous granu- 
lation tissue in the walls of the bowel. 


Primarily 
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there is no involvement of the mucous membrane, 
but on account of the narrowing of the gut the 
irritation caused by the passage of feces may pro- 
duce ulceration. 

The symptoms are slight, constipation and diar 
rhoea sometimes alternating. Later, the symptoms 
are those of gradually increasing intestinal obstruc 
tion. The differential diagnosis is between sarcoma, 
carcinoma, syphilis, and chronic appendicitis with 
adhesions. 

The treatment is purely surgical. If possible the 
entire growth should be removed, but failing in this, 
a short-circuiting operation should be performed to 
relieve the obstruction. 

Two cases are reported with successful operations. 


Hirschman, L. J.: The Pathologic Sigmoid Colon 
and Its Surgery. 7r. Am. Proctol. Soc., Atlantic 
City, to14, June. By Surg., Gynec. & Obst. 

Studies with the fluoroscope and the sigmoido- 
scope have shown that true prolapse and invagina- 
tion of the sigmoid colon into the rectum is not an 
uncommon condition. The author advocates short- 
ening the mesentery of the sigmoid by attaching the 
mesentery of the invaginated or prolapsed portion 
to the root of the mesentery of the descending 
colon, 

In a number of cases of obstruction to normal 
defecation, this obstruction will be found in women 
who give a history of a disturbed puerperium. 
Radiographic studies of these patients who give the 
history of chronic obstipation, accompanied by 
pain and marked tenderness in the left lower ab- 
dominal quadrant and the region of the womb and 
broad ligaments, more often the left. show the 
presence of adhesions which angulate, displace, or 
bind down the sigmoid. The cure of this condition 
involves the relieving of the adhesions and the 
covering of raw areas with omental, epiploic, or 
mesenteric grafts, or the excision or short-circuiling 
of the sigmoid. Another class of adhesions of the 
sigmoid seriously obstructing defecation is caused 
by adhesions to the abdominal wound following 
laparotomy. 

Hypertrophy or redundancy of the sigmoid colon 
is another pathological condition which has not 
infrequently been met with. When the walls of the 
bowel contain a large proportion of unyielding 


fibrous tissue, short-circuiting and excision are 
insuflicient, and excision is indicated. 
In malignant growths of the sigmoid colon, 


excision with immediate anastomosis is the ideal 
indication. 

When a case is inoperable it is the author's 
practice to make the colostomy in the median line. 
This is done for the following reasons: First, the 
median incision is the best for exploratory purposes. 
Second, one has the choice of any part of the colon 
in the making of the colostomy. Third, just as good 
adhesion and union results with no more liability 
to hernia, as in the side. Fourth, the patient is 
better able to cleanse and dress the colostomy in the 
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median line. Fifth, it takes the colostomy opening 
away from the neighborhood of the iliac crests, 
and allows better fitting of retention apparatus and 
colostomy shields. Sixth, control of a median colos- 
tomy is as satisfactory as the lateral. 

The author has found no difficulty in securing 
colostomy control by using a small rubber catheter 
in the mesenteric opening beneath the spur and 
encircling the upper limb of the colostomy with this 
catheter, drawing it just snug enough that the 
mucous surfaces are in apposition. The catheter 
is held in this position by a seraphine snap and is 
released by the patient when he wishes to defecate 
or expel flatus. 


Martin, C. F.: Retrorectal Infections. Tr. Am. 
Proctol. Soc., Atlantic City, 1914, June. 
By Surg., Gynec. & Obst. 

Martin reviews the histories of sixty-seven cases. 
In addition to the infection of the retrorectal space 
many of the cases also had involved the pelvirectal 
and ischiorectal spaces. Some of the more chronic 
cases were complicated with stricture of the rectum 
and multiple fistule. 

Eighty-five per cent of the infections occurred in 
males. External traumatism was not a factor in 
this series of cases. The author holds that most of 
these infections originate from internal traumatism, 
associated with some condition which lowers the 
resistance of the individual to pyogenic infection. 

Pulmonary tuberculosis appears to be the most 
constant factor in lowering the resistance. ‘Twenty- 
one per cent died from tuberculosis at varying peri- 
ods, either after examination or operation. 

Forty-three per cent of the cases are noted as 
having pulmonary tuberculosis. 

Of the 55 cases operated upon, 33 were cured. 
These present 60 per cent of the operative cases, or 
nearly 50 per cent of the total number examined. 

In nearly half of the cases the original abscesses 
had opened posteriorly, either between the sphincters 
or at the anorectal line. Pain was not a prominent 
symptom. 

The methods of incision applicable.to the various 
complicating conditions are briefly outlined. The 
author lays great stress upon the seriousness of these 
infections, and upon the necessity of the prolonged 
watchful after-treatment. 

While the prognosis as to both complete recovery 
of the local condition and the general health, as 
well as to the preservation of the sphincter control, 
should be guarded, careful after-treatment and 
prolonged observation will result in saving a large 
proportion of these really serious cases. 


Thorbecke, W.: Familial Occurrence of Intestinal 
Polyps (Uber das familiire Auftreten von Darm- 
polypen). Deutsche Ztschr. f. Chir., 1914, cxxvi, 
Ges. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports three cases in a child, its 
father, and the father’s brother. In about 50 per 
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cent of the cases of polyps there is carcinomatous 
degeneration. The proportion of polyposis in men 
and women is 100:67; 82 per cent occur before 4o, 
the rest after that age. Polyposis with carcinoma 
is twice as frequent in men asin women. The large 
intestine is most frequently affected, especially the 
rectum. The disease generally appears in early 
childhood, which, together with its occurring in 
different members of the same family, seems to in- 
dicate a congenital predisposition. 

The known theories as to the origin of polyps 
and the development of carcinoma in them is dis- 
cussed. In the beginning there are symptoms of 
catarrh of the large intestine; the stools, sooner or 
later, are mixed with blood and mucus. The diar- 
rhoea and painful tenesmus cause gradual emacia- 
tion and death. Sometimes death occurs suddenly 
from hemorrhage. When diarrhoea persists the 
polyps often prolapse; rectal prolapse also occurs. 

Exact diagnosis is made by digital examination. 
Little is to be expected from treatment. Irrigation 
with astringents, curettage of the polyps, the forma- 
tion of an artificial anus, and extirpation of the 
rectum do not give satisfactory results. The latter 
is to be recommended only in carcinomatous de 
generation. The chief stress is to be laid on abun 
dant nutrition. HOFFMANN. 


Hill, T. C.: Anal and Rectal Growths of Benign 
or Doubtful Character. Boston M. & S.J., 1914, 
clxx, 977. By Surg., Gynec. & Obst 

The author calls attention to the small number 
of benign rectal growths, 49 of these as compared 
with 76 malignant tumors, in his series of 3,000 
rectal cases. 

The chief interest in rectal tumors lies in the 
difficulty of diagnosis. Since the two-step operation, 
whereby a piece of tumor is first removed for mi 
croscopic examination, and radical operation per 
formed later, if the tumor proves malignant, is 
not recommended, an exact diagnosis is essential. 

In some regions of the body, where some mutils 
tion or slight deformity need only be considered, th: 
removal of a growth of doubtful nature may be « 
matter of small import. This is often true with 
respect to mammary tumors, and statistics ar 
quoted which show that ro per cent of the complet: 
breast operations, in the hands of competent sur 
geons, are done on benign cases. ‘The removal o! 
a rectal tumor may result in deformity also, but wha‘ 
is much more important, there may be serious im 
pairment of function. Another reason given for 
accurate diagnosis is that the operation in malig 
nant cases is very formidable and mutilating with 
high immediate mortality, 30 to 40 per cent, and 
with small percentage of authentic cures, 10 to 15 per 
cent. It is therefore not to be undertaken lightly. 

Different cases are described which presented 
conditions liable to be mistaken for malignancy. 

1. Blind internal fistula associated with irregular 
induration, occasionally found along their tracks, 
may very closely resemble carcinoma. 

















2. Inflammatory fistula in syphilitic patients 
often present difficulties in diagnosis. Whether 
syphilis has anything to do with their production 
is not known, but the employment of antisyphilitic 
treatment synchronously with operative measures 
is usuaily necessary for the cure of such fistule. 

3. Most of the benign rectal tumors are adeno- 
mata or glandular polypi. They are mostly found 
in children and are the causes of repeated ham- 
orrhages. They may also be found in adults and 
here they exhibit a tendency to undergo carci- 
nomatous degeneration. In both instances their 
removal is imperative. The technique, which is 
simple, is described. 

4. Myoma of the rectum has been observed in 
the author’s practice. The diagnosis of this “ patho- 
logical curiosity’? could only be made from a 
section. 

5. Multiple adenomata are occasionally met 
with. These are found higher up than the zone 
of ordinary occurrence of single growths, and the 
examining finger can often detect two or more. 
Associated with them is a history of diarrhoea and 
mucous discharge. This is a rare and serious con- 
dition, seldom seen in general practice. It is best 
treated by the establishment of a czecostomy or ileos- 
tomy, followed by irrigations. Colectomy is not 
recommended. 

General anasthesia is recommended in _ the 
examination, as the character of a tumor is changed 
after the relaxation produced by the anasthesia. 

C. C. MECHLING. 


Jiingerich, W.: Acetonal Suppositories in the 
Treatment of Proctitis (Acetonalziipfchen bei 
der Proktitisbehandlung). Berl. klin. Wchnschr., 
1914, li, 356. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author discusses the modern treatment of 
proctitis. Instead of the moist treatment with 
disinfecting and astringent substances, he now uses 
a dry insufflation of powder, and has treated several 
cases successfully with acetonal suppositories. This 
preparation contains 2 per cent aluminum acetate, 
as an active disinfectant and astringent, and 10 
per cent aceton-chloroform-salicylic ester. The 
treatment consists in regulating the stools through 
diet; sitz baths in the evening; small enemata of oil, 
morning and evening; and then application of the 
suppository. This has the advantage over the 
moist treatment that it can be carried out by the 
patient himself without his work being interrupted. 

KOGRBL. 


Miles, W. E.: Two Cases of Total Excision for 
Complete Procidentia of the Rectum. Proc. 
Roy. Soc. Med., 1914, vii, Sect. Proctol., 247. 

By Surg., Gynec. & Obst. 

The first case was that of a female domestic 
who had suffered from prolapse of the rectum for 
seventeen years. She had undergone an operation 
for the procidentia seventeen years ago and a second 
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operation three years later, both of which were un- 
successful. During straining, and with every motion 
of the bowels, the rectum protruded to the extent 
of five inches. When the protrusion was reduced 
there was a distinct narrowing of the lumen of the 
bowel, at a point corresponding to the apex of the 
procidentia when the bowel was protruded. The 
anus was relaxed and there was marked atony of 
the sphincter muscles. 

The operation of total excision was performed, 
after which the patient made a complete and unin- 
terrupted recovery except for recurrent hamorrhage 
from an artery in the rectovaginal septum. Sae 
recovered faecal control. 

The second patient had had an operation seven 
years before, followed by recurrence of the prolapse. 
The operation of total extirpation effected a cure. 

The two cases are illustrative of the failure of 
a less radical operation to effect a cure in complete 
procidentia of the rectum. In both cases the apex 
of the precidentia corresponded to the rectosigmoidal 
junction, and therefore the whole of the rectum 
constituted the external layer of the procidentia. 
In both cases a peritoneal pouch containing coils 
of small intestine existed. At the operation the 
entire rectum, together with a corresponding length 
of the pelvic colon, about nine inches in all, was 
removed, and the proximal end of the pelvic colon 
was sutured to the skin of the anus. The external 
sphincter and levator ani muscles had been left. 

In the author’s experience with eleven cases, the 
operation is a safe procedure, as all of his cases re- 
covered. He states that in cases of incomplete 
procidentia, before the protrusion is sufliciently ex- 
tensive to contain an anterior peritoneal pouch, he 
had excellent results from an operation in which the 
posterior rectal wall had been firmly fixed to the 
anterior surface of the sacrum. He states that, in 
his opinion, the latter method is not applicable be- 
cause of the anterior peritoneal pouch, which would 
tend to produce protrusion anteriorly. 

The operation of rectopexy as taught by Ball 
was considered by the author, but his success with 
the operation of total excision leads him to prefer 

it to all others. C. C. MEcuHLING. 


LIVER, PANCREAS, AND SPLEEN 


Meudie, A.: Modern Surgical Treatment of Non- 
Suppurating Hydatid Cysts of the Liver 
(Traitément chirugical modernes des kysteshyda- 
tiques non suppurés du foie). Amn. clin. chir. du 
P. Delbet, 1914. By Journal de Chirurgie. 

The method of choice in the treatment of non- 
suppurating hydatid cysts of the liver is incision 
followed by extraction of the mother vesicle, and 
suture of the cyst with reduction without drainage. 

The author reports 101 cases. The sutures do not 

produce hemorrhage or cholerrhagia, as they have 

been said to do. Cholerrhagia was never observed 


in 30 cases, and hemorrhage in only one where 
carefully followed. 


Delbet’s technique was not 
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In these 30 cases there was healing by first intention 
without secondary effusion in 93 per cent. 

The only contra-indications are if the site of the 
cyst is deep down or if there is total calcification 
of the walls. If the contents of the cyst permit it, 
Delbet injects 1 per cent formalin before the opera- 
tion, and when this is done intracystic effusion is 
less frequently observed. He does not believe in 
fixation of the cyst to the abdominal wall, as this 
seems to favor effusion. Aifter fixation there was 
effusion in 37 per cent of the cases, and in only 15 
per cent of the cases without fixation. When the 
cyst does not collapse spontancously Delbet aspi- 
rates the air. 

Marsupialization should be performed only in 
cysts that are suppurating or totally calcified; 
extirpation only in non-adherent cysts with pedicles; 
enucleation should not be practiced at all on ac- 
count of hemorrhage and cholerrhagia. In reduc- 
tion without suture there are apt to be peritoneal 
adhesions, or bloody or biliary exudate. More or 
less extensive resection of the cyst involves the 
danger of haemorrhage and is useless. Reduction 


without drainage is superior to other methods in 
that it is more efficacious, less harmful, and can be 
performed in a shorter time. 


GAston Picor. 


Ertaud: Rupture of the Liver by Abdominal Con- 
tusion; Suture of the Liver; Recovery (Iclate- 
ment du foie par contusion abdominale; suture du 
foie; guérison). Bull. ef mém. Soc. de chir. de Par., 
1914, xl, 506. By Journal de Chirurgie. 


A young man of £7 was crushed under an elevator. 
The site of the superficial injuries and the signs of 
internal hemorrhage led to a diagnosis of probable 
rupture of the liver. A) median supra-umbilical 
incision with a transverse branch to the right laid 
bare the liver, and a long fissure was found at the 
free edge of its upper surface. The greater part of 
it was sutured with coarse catgut, the highest part 
of it in the convex surface of the liver being inac- 
cessible; drainage was inserted. Recovery was re- 
tarded by pulmonary complications. 

The author reports two other cases of his own, one 
from the kick of a horse, the other from crushing 
of the lower part of the thorax. Operation was 
delayed until the following day in both cases. 
Suture was impossible in both and the rupture was 
tamponed. The first patient died from shock, the 
other recovered after a long time. 

In such cases absolute diagnosis is impossible, 
but it may be made with a great degree of accuracy 
from the site of the external injuries and the signs 
of internal haemorrhage, beginning early and grow- 
ing progressively worse. The only treatment is 
operation. The results are not brilliant, for in 188 
operations there have been 105 deaths, or a mortality 
of 56 per cent. This mortality is due, not only to 
the severity of the operation, but to the poor con- 
ditions under which it has generally been performed. 
In cases that were sutured the mortality has been 
only 37 per cent, as contrasted with 57 in cases of 
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tamponing. To make suture possible there must 
be a very free incision. Sprengel’s incision is best. 
CunE£o called attention to the fact that the opera- 
tor should be on the left of the patient. The 
patient should be turned toward the left by the 
lateral inclination of the table and by a cushion 
under the dorsal region This position of the patient 
was recommended by Rio Branco in his thesis and is 
easily obtained by means of an appliance which he 
invented. J. Dumont. 


Gibbon, J. H.: The Treatment of Gall-Bladder 
Infections; with Report of Twenty-Six Recent 
Cases. J. Am. M. Ass., 1914, lxii, 1880. 

By Surg., Gynec. & Obst. 

The author considers the indications for operative 
interference in gall-bladder infections, and presents 
some of the pathological complications which arise 
when these indications are not heeded. Twenty-six 
cases are used as a basis, but are not specifically 
reported as such. 

If the diagnosis of gall-bladder infection is war 
ranted, early operation also should be advised unless 
there is some definite contra-indication. The idea 
of medicinal treatment to dispose of stones is strong 
ly condemned. The longer operation is delayed th: 
greater the risk of complications arising, such as 
blocking of the cystic duct, infection of the smailer 
bile passages, ulceration into the duodenum, acut 
or chronic pancreatitis, and beginning cancer. 

A careful history and abdominal examination are 
essential to diagnosis of gall-bladder infection. Th« 
earliest symptom is a sense of fullness in the upper 
abdomen, chiefly at night, and without reference to 
taking food. This coupled with tenderness over the 
gall-bladder region is practically pathognomoni 
Pain in the back or in the right shoulder, and a 
transient jaundice complete the picture. 

The author next discusses the cases in which no 
stones are found at operation, and he advises thi 
physician to bear in mind that a gall-bladder may 
give symptoms and yet contain no stones. In this 
series of 26 cases there were two acute inflammations 
without stones and three of chronic cholecystitis 
also without stones. 

A brief résumé is given of the series of cases show 
ing the different pathological conditions found «! 
operation, interesting points derived from the his 
tories, and a review of the causes of deaths. Th« 
one interesting feature of this latter is that every 
case dying after operation was deeply jaundiced 
before. 

The author further states that in uncomplicated 
cases the risk is no greater than in the ordinary 
abdominal case. Post-operative bleeding can usual 
ly be controlled by horse serum and the coagulation 
time should always be observed. 

He concludes by stating that stones are not like!) 
to re-form after they have been completely remove: 
and the gall-passages thoroughly drained for a perio’ 
of at least two weeks, except in very rare cases. 

Puitirrs M. CHaAsk. 
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Petit, A.: Typhoid Cholecystitis (Des angio-cholé- 
cystites typhiques). Théses de doct., Par., 1914. 
By Journal de Chirurgie. 

This work is a general review of the question. 
The diagnosis of typhoid cholecystitis during the 
course of the disease is often very diflicult, and there 
is danger of confusing cholecystitis with appendicitis, 
or even with the symptoms of the typhoid itself. 
\ diagnostic sign of the greatest importance is the 
appearance of a sudden elevation of temperature 
accompanied by nausea and pain, which the patient 
cannot localize, but which is localized by the surgeon 
in the region of the gall-bladder. 

Jaundice is rare in the course of simple cholecyst- 
itis, but the appearance of a swelling below the liver 
is of considerable value. If the typhoid infection 
is specially localized in the gall-bladder, angiocholitis 
is quite frequent. The author reports several cases 
in which, during the course of an apparently non- 
typhoid cholecystitis, a typical case of typhoid 
developed. 

He recommends the following treatment: If 
there is angiocholitis, medical treatment should be 
tried first. If the symptoms do not vield rapidly, 
cholecystostomy should be performed if the cystic 
duct is permeable; if it is not, cholecystectomy with 
drainage of the biliary passages is the best procedure. 
When the gall-bladder alone is atlected, operation 
is the only method of treatment that is sure to pre- 
vent perforation, if it is performed early. After 36 or 
1S hours there is an advantage in waiting and oper- 
ating after the attack. 

Petit prefers cholecystostomy to cholecystectomy 
as being less dangerous and more effective. Among 
the cases he describes this unpublished one of Leu- 
ret’s: A patient of 62 had had hepatic colic for 
6 vears. He entered the hospital for typhoid fever, 
with a temperature 38.5° and pain in the region of 
the gall-bladder. The temperature rose to 40.°, and 
a diagnosis of typhoid and calculous cholecystitis 
was made. The patient was placed under observa- 
lion, with ice on the abdomen. The temperature 
fell, then rose to 40.2° and finally fell to 38°. At 
this juncture Leuret operated. The gall-bladder 
was large and adherent. In freeing the adhesions a 
little pus was discharged. The gall-bladder was re- 
moved, the cystic duct ligated, and the region 
drained. A little bile was discharged for a few days. 
The patient was discharged completely cured on the 
fifteenth day. The gall-bladder contained numer- 
ous calculi and pus, containing pure cultures of 
Eberth’s bacillus. Gaston Picor. 
Grillet, J.: Cholecystectomy during the Attack 

in Acute Calculous Cholecystitis (De la cholé- 
cystectomie 4 chaud dans les cholécystites aigués 

calculeuses). Théses de doct., Lyon, 1913. 
By Journal de Chirurgie. 


The object of this work is to show the superiority 
of immediate cholecystectomy in the treatment of 
The advantages of 
avoids 


acute calculous cholecystitis. 
this radical operation are numerous. It 
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the dangers of expectant treatment, such as biliary 
phlegmon, perforation of the gall-bladder, peritoni- 
tis, angiocholitis, etc. It offers considerable tech 
nical advantages because of the almost complete 
absence of adhesions. It is more efiicacious than 
cholecystostomy, since the focus of infection is 
radically removed and the bile drained directly 
through the cystic duct. As to late results, it 
prevents fistula and subhepatic peritonitis. is 
The following statistics, reported by the author, 
are in favor of the method: and 
1. At the Heidelberg clinic, from 1907 to 19010, 62 
operations were performed for cholecystitis with the 
following results: In 43 cases of acute cholecystitis, 
39 ectomies with one death, 4 ostomies with three 
failures; in 14 cases of cholecystitis with angio 
cholitis, 14 ectomies with 3 deaths; in 5 cases of 
cholecystitis with diffuse peritonitis, r ectomy that 
was successful and 4 ostomies with three failures. 
2. At Poncet’s clinic, in 9 cases of cholecystitis, 
1 ostomy was performed with recovery alter a 
supplementary operation, and 8 ectomies with re 
covery in all. 
cystitis, there was one case each of ulcerous, gan 
grenous, suppurative, and haemorrhagic cholecystitis 
and 2 cases of phlegmonous cholecystitis. Grillet 
insists on the importance of two points in the tech- 
nique: the cholecystectomy should be subserous 
and the bile drained for a long time through the 
stump of the cystic duet. The point which has been 
urged against the radical operation is the difliculty of 
treating the later complications if infection re 
appears. The author thinks that sufiiciently pro- 
longed drainage of the cystic duct will generally 
prevent this. 


Of these 8 cases, 2 were acute chole 


Gaston Picor. 


Wiedemann, H.: Experiments in the Technique 
of Diverting the Bile into Different Sections 
of the Intestinal Tract; Transplantation of 
Vater’s Papilla (Ixperimentelle Beitriige zur 
Technik der Gallenableitung in verschiedene Ab- 
schnitte des Verdauungstraktus. Transplantation 
der Papilla Vateri). Beilr. 2. klin. Chir., 1914, 
Ixxxix, 590. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author in order to study digestion when the 
secretion of the gall is disturbed by the emptying of 
the bile into the stomach or the small or large in 
testine, performed anastomosis of the gali-bladder 
with different segments of the intestine in dogs. 
He found that the results of the operation became 
worse the deeper down in the intestine the anastomo 
sis was made. No dogs died on whom cholecysto- 
gastrostomy was performed, and cholecystenteros 
tomy was well borne when an anastomosis was made 
at the same time between the afferent and efferent 
parts of the segment of intestine involved. But 
all the dogs on whom cholecystocolostomy was per 
formed died, either of perforative peritonitis or of 
acute cholecystitis as a result of infection from the 
large intestine. In order to avoid these unfavorable 
results the part of the duodenum into which the 
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common duct opens was transplanted into the colon, 
the papilla also being transplanted. 

The technique of the operation is described. Of 
three dogs on whom the operation was performed 
two died as a result of technical errors in the opera- 
tion, and one lived. He thinks that this trans- 
plantation of the ampulla marks a great advance 
in experimental surgery. In the previous anasto- 
moses between the gall-bladder and the stomach 
or intestine the excretion of bile was disturbed, 
since the bile must be discharged according to 
purely mechanical laws, while the physiological 
impulse to the secretion of bile, effect of albumoses, 
hydrochloric acid, etc., was done away with. By the 
transplantation of a piece of the duodenal wall 
containing the common duct and the ampulla, the 
physiological impulse was preserved, and the dis- 
charge of the bile simply transferred to a different 
part of the intestine. This also lessened the danger 
of infection of the bile passages, as the sphincter 
of the common duct was preserved. Unter ECKER. 


Deaver, J. B. and Pfeiffer, D. B.: Chronic Pancrea- 
titis. Ann. Surg., Phila., ro14, lix, 841. 
By Surg., Gynec. & Obst, 

‘“Complete removal of the pancreas is homicidal, 
partial excision is difficult and but rarely indicated, 
and direct drainage can be accomplished only in 
very imperfect fashion at best.” 

Difficulties in dealing with chronic pancreatitis 
are increased by the fact that no definite laboratory 
test nor syndrome of signs and symptoms identify 
it. Hope lies in prompt action in early lesions to 
prevent development of damage to the parenchyma 
of an essential organ which can never be repaired. 

Several facts have been established: (1) A con- 
siderable number of pancreatic inflammations are 
associated with and are secondary to inflammatory 
lesions of the alimentary tract, particularly the gall- 
bladder and duodenum. (2) The head is more often 
involved than the body and tail of the pancreas. 
This is probably due to the close association of the 
lymphatics of the gall-bladder, liver, and duodenum, 
with those of the head of the pancreas. Deaver and 
Pfeiffer have shown that pancreatic infection corre- 
sponds with lymphatic distribution and not with 
the distribution of the duct of the pancreas. 

Pancreatic lymphangitis occurs with chole- 
cystitis, with or without stones. The effect of the 
knowledge of lymphatic dissemination of infection 
has diminished the author’s faith in simple drainage 
of the gall-bladder, or ducts, as a ‘‘cure-all”’ for bili- 
ary and pancreatic infection. Recurrences are more 
common after drainage for simple cholecystitis than 
calculus disease of gall-bladder or ducts. 

We have come to believe that the field of chole- 
cystectomy should be widened and that all gall- 
bladders should be removed that show evidence of 
chronic infection, independent of obstruction, and, 
particularly so, if the pancreas is involved. Drain- 
age of the common duct should never be omitted in 
connection with cholecystectomy. Ismore Coun. 
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Walter-Sallis, J.: Non-Biliary Pancreatitis (Les 
pancreatites non biliaires). Rev. de chir., 1914, 
xlix, 446. By Journal de Chirurgie. 


Non-biliary pancreatitis is rarer than the biliary 
form. Walter-Sallis has collected 50 cases among 
250 cases of pancreatitis, or 20 per cent; 34 were 
women and 16 men, and it wasfoundat all ages from 
3 to 83 years. The bacteriology is variable; it may 
be caused by typhoid, malaria, measles, scarlet 
fever, pneumonia, or mumps. Pregnancy is an 
important etiological factor. Traumatism, annular 
pancreas, and supernumerary pancreas may be 
responsible. Infection may be through the blood 
or lymph-stream or may ascend through the duct. 
There is a local reaction of the pancreatic tissue 
which may be perilobular, intralobular, or acinous. 
In the interlobular form the islands of Langerhans 
may be spared, but in the intralobular sclerosis the 
internal secretion of the pancreas is affected and 
pancreatic diabetes results. The development is 
slow and insidious. There is a mild diffuse pain with 
a feeling of fullness and weight and occasionally a 
crisis of epigastric pain 2 or 3 hours after a meal. 
A crisis of pain may mark the beginning of the 
pancreatitis. Fever, nausea, and vomiting accom- 
pany the attack, which is followed by fatigue and 
prostration. The appetite decreases and the attacks 
gradually come closer together; sometimes there is 
distention of the epigastrium and tension of the 
muscles of the abdomen; and sometimes there is a 
transverse tumor, immovable and not clearly de- 
fined. The disease becomes progressively worse and 
death takes place from profound cachexia. Second 
ary pancreatitis may follow an ulcer of the stomach 
or duodenum. In non-biliary pancreatitis the 
pancreas keeps its normal volume and is not so hard 
as in biliary pancreatitis; intrapancreatic adenitis 
is rare; digestive troubles are much less frequent, but 
icterus is rare. Sometimes there is diarrhoea and 
hemophilia. Pancreatic insufficiency may be dem- 
onstrated by examination of the urine and faces. 
It may affect the gall-passages and liver secondarily. 
Cancer sometimes complicates chronic pancreatitis. 

The treatment is surgical. Exploratory caliot 
omy is sometimes sufficient to cure early cases (i5 
cases with 18 recoveries). Retropancreatic drainage 
has some effect; it may be combined with pan- 
creatotomy in case of strangulation of the common 
bile-duct. There are many objections to partial 
pancreatectomy and anterior choledochotomy. 
Gastro-enterostomy is indicated in annular pancreas 
(8 cases). J. Oxivcz¥' 


Stassoff, B.: Surgery of Stab Wounds of the Spleen, 
with Special Reference to Transplantation of 
Omentum (Beitrige zur Chirurgie der Milzstich- 
verletzungen unter besonderer Beriicksichtigung 
der isolierten Netztransplantation). Beitr. 2. ‘Jin. 
Chir., 1914, lxxxix, 621. By Journal de Chirurgie. 


The author reports 9 cases of stab wounds of the 
spleen observed from 1901 to 1913, and discusses 





















such injuries in general. Solitary stab wounds of 
the spleen are rare; in the great majority of cases 
they take place through the thorax, rarely through 
the abdomen, and the pleura and diaphragm are 
usually injured. The spleen is most frequently in- 
jured when the external wound is in the region of 
the eighth, ninth, or tenth intercostal space. 

The diagnosis is difficult, because the general as 
well as the local symptoms may be caused by in- 
juries of other abdominal organs, and by the in- 
juries to the pleura, diaphragm, and even lung that 
frequently accompany them. The prognosis in 
operative treatment is good, the mortality being 
18.5 per cent, when there are also injuries of the 
pleura and diaphragm but not of other abdominal 
organs. It is unfavorable in conservative treat- 
ment. The most frequent treatment is suture, 
then tamponing, and, lastly, splenectomy. 

In stab wounds of the spleen and small ruptures 
of the spleen the author recommends a combina- 
tion of suture with transplantation of omentum by 
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Loewy’s method, which gave good results in three 
of his nine cases. Tamponade is not so good on 
account of the impossibility of completely closing 
the wound and the danger of infection of the fistula 
and of secondary hemorrhage. There are three 
possible methods of operation for injuries of the 
spleen: laparotomy, thoracolaparotomy, that is, 
thoracotomy and laparotomy and_transpleural 
laparotomy. ‘Transpleural laparotomy is the usual 
method, as it is simply a continuation of the exter- 
nal wound. In injuries from in front, or where there 
are symptoms of intra-abdominal haemorrhage, or 
there is a suspicion of injury to other organs of the 
left hypochondrium, thoracolaparotomy should be 
performed with Zeidler-Krjuhoff’s incision, which 
consists of section of the eighth, ninth, and tenth 
costal cartilages, incision of the diaphragm, and a 
continuation downward along the external border 
of the left rectus muscle. It is to be preferred to 
others because it is quicker and easier to make and 
gives such a large field for operation. OFHLER. 








DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS. CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Chalaby, F.: Primary Osteomyelitis of the Patella 
(L’ostéomyélite primitive de la rotule). Théses de 
doct., Toulouse, 1914. By Journal de Chirurgie. 

The author describes a case of chronic osteomyeli- 
tis of the patella with fistula and sequestra shown by 
radiography. He reviews 22 cases of this rare 
disease, which is generally observed between the 
ages of 7 and 10 in the male sex. Traumatism, 
fatigue, and cold are contributing causes — bacterial 
invasion of the patella the immediate cause. 

One case of sporotrichosis of the patella is de- 
scribed by MourE and CARAVAN. The osteomye- 
litis may be acute or chronic, the latter being less 
frequent. It may also be classified as partial or 
total. In the former there is a little cavity filled 
with pus and a sequestrum on the anterior surface 
of the bone; in the latter the whole patella is necrotic 
and forms a large sequestrum. After partial or 
total removal of the patella it is generally re- 
generated from the posterior cartilage in children 
under fifteen; this is exceptional in the adult, in 
whom the patella is removed by the subperiosteal 
method. 

_ The clinical symptoms common to the different 

forms are malformation of the anterior region of the 

knee, pain localized at one point in the patella, 
integrity of the knee-joint, and the position of the 
lower limb in extension. 

There are two complications possible: one, sup- 
purative periarthritis of the knee is comparatively 
benign; the other, pyarthritis, is very severe. In 
the acute form the diagnosis is easy only when there 
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are no intra- or extra-articular complications. 
Differential diagnosis must be made from purulent 
arthritis of the knee, osteomyelitis of the lower end 
of the femur, and sometimes from acute rheumatic 
arthritis. If there are abscesses or fistula it may 
be difficult to make a distinction from periarthritis, 
and acute or suppurative hygroma, especially as 
these two affections may coexist with it. 

The chronic forms must be distinguished from 
osteitis caused by syphilis, tuberculosis, or sporotri- 
chosis; radiography will be of great value in this 
diagnosis. 

The only curative treatment is to extirpate the 
diseased bone. In the partial forms simple curet- 
tage of the focus of suppuration may suffice; in the 
total forms the patella should be removed subper- 
iosteally by Ducuing’s method. Early mobiliza- 
tion and massage are indispensable supplements to 
surgical treatment. The results are good; better 
of course in case of simple curettage, but satisfactory 
also, with regard to function, in case of total removal 
of the bone. L. Capetre. 





McClure, C. R.: Sacro-Iliac Traumatisms. North- 
west Med., 1914, vi, 155. By Surg., Gynec. & Obst. 
The sacro-iliac joints are true joints, but have been 
little understood until recently, and the author 
discusses injuries of these joints only. There is a 
rather careful anatomical description. The in- 
juries are classified as (1) wrenches or sprains, (2) 
true luxation, (3) relaxation or looseness. 

Injuries of the first type are caused by slight blows, 
jerks, or pulls. The pain, which comes on acutely, 
is located in the back, and is frequently called 
lumbago. Movements in the back are decidedly 
limited, and the pain often extends down the thigh 
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and leg. This trouble has long been mistaken for 
sciatica. Adhesive strapping of the back will 
afford relief and effect a cure in a few weeks. 

True luxation is rare and is only caused by de- 
cided force. The accompanying pain is most severe, 
the patient being completely incapacitated, move- 
ments of the trunk, abdomen, and thighs being 
almost impossible. In the examination, X-ray is ct 
much value; rectal examination is also of great aid. 

In the greatest number of sacro-iliac injuries the 
joints are relaxed and loose. They are also rec- 
ognized less often, since they are less acute and the 
symptoms are more lasting. They are also more 
difficult to treat. The patients have weak backs, 
sit in a lounging position, stand awkwardly, and 
are obliged to help themselves from a sitting posture 
by the aid of their arms. The author says that 
Goldthwait thinks this condition is often a fore- 
runner of abdominal ptosis. 

Post-operative backache is due to a sagging of the 
sacrum while the muscles are relaxed, the ligaments 
thus becoming stretched. The remedy is support 
under the hollow of the back, before and after 
operation. Long continued positions of sitting, 
standing, stooping, etc., result in strain of ligaments, 
and loosened joints follow. The diagnosis is as 
follows: The normal lumbar curve is flattened; the 
upper end of the sacrum is prominent; pain is al- 
ways present at the joint or near it. There is 
pain down the course of the sciatic nerve due to 
pressure on sacra! plexus, which crosses in front of 
the joints; pressure along the nerve is painless. In 
luxations, a step-off is felt at the joint by means of 
rectal examination. Stooping with the legs and 
thighs straight is painful. Flexion of the thigh, 
with the leg extended, causes pain. Sciatica and 
lumbago have so long been the diagnosis and 
patients have suffered so much, besides having to 
take quantities of medicine, that all should famil- 
iarize themselves with these conditions. 

The prognosis in acute sprains is good. Some 
of the chronic relaxed cases resist treatment for a 
long time. Diagonal adhesive strappings across 
the sacrum from one iliac crest to the opposite 
buttock, the straps reénforced by circular straps, is 
one of the best ways to hold the joint quiet. Belts 
made of webbing sometimes give relief, while some 
cases must be treated with the plaster jacket. 
Luxations must be manipulated back into position, 
an anesthetic often being necessary; operative 
procedure is sometimes required to bring about 
ankylosis of the joint, in order to afford permanent 
relief. C. A. STONE. 


Menne: The Light and Irradiation Treatment of 
Surgical Tuberculosis (Die Licht und Strahlen- 
behandlung der chirurgischen Tuberkulose). Arch. 
f. physikal. Med. u. med. Technik, 1914, viii, 7. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


After a short review of our knowledge of, and the 
theories in regard to, the effect of sunlight and the 
reactions produced by it in the organism, the author 
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points out that the results of heliotherapy in surgical 
tuberculosis are excellent, even in the lowlands and 
at moderate altitudes, and recommends, as a supple- 
ment, artificial high altitude, sunlight, and the car- 
bon arc light. Réntgen treatment also is made more 
effective by desensitization of the skin by anemia, 
by improving the technique of deep irradiation, and 
by sensitizing the diseased focus by diathermia, 
tuberculin, or injection of sensitizing substances, 
such as eosin and quinine. Treatment with radio- 
active substances is a valuable supplement to rént- 
gen treatment. Isolated foci of tuberculosis that 
are capable of radical removal should be operated 
upon. HARRAss. 


Chlumsky, V.: Treatment of Surgical Tuberculosis 
and Infected Wounds with Mesbé (Uber Mes 
bébehandlung bei chirurgischer Tuberkulose und 
bei infizierten Wunden). Zentralbl. f. Chir., 1914. 
xli, 369. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb 


The author disputes the conclusions of Vulpius 
in regard to Mesbé, as he does not think they ar 
justified. For over a year he has used this remed\ 
and has treated almost 1,000 cases with it. He used 
it in the form of a 20 per cent salve or a fluid fo: 
injection, 20 parts Mesbé to 100 parts glycerine 
Tuberculous fistula and wounds are said to havi 
healed quicker under this treatment than any other 
the results were the best from the injection of thi 
glycerine mixture into cold abscesses. The autho: 
claims that Mesbé is not a specific, and that it is not 
only equal to, but superior to, iodoform in the treat 
ment of cold abscesses. It was well borne; hig! 
temperatures were almost never observed after th: 
injections. BRANDES 


Vinay: Treatment of Tubercular Cystitis b; 
Injection of Lactic Bacilli (Traitement des cyst 
tes tuberculeuses par les injections des bacilles la: 
tiques). Bull. et mém. Sot. de chir. de Par., 1914. \\. 
655. By Journal de Chirurg 


MARION reports the results which this treatme: 
has given in his service in the hands of his intern 
Vinay, who had the idea of substituting the inj 
tion of cultures of Bulgarian bacilli in skimmed m 
in the place of lactic acid, the therapeutic actio: 
which on certain forms of external tubercu! 
is well known. 

Vinay’s technique is as follows: Bulgarian b: 
furnished by the Pasteur Institute are impla: 
in tubes of milk sterilized at 120°. These | 
are left in the incubator 12 hours at 37°. Te’ 
15 ccm. of this preparation were injected in 
patient, the injections being repeated three | 
per week. 

In five cases of tubercular cystitis in whic’ 
treatment was used there was marked improve 
in all the symptoms, even when the patient 
had tubercular kidneys. In one patient the ' 
may be considered a recovery. Marion aver- 
the effect of the injections of bacilli is to pr 
the action of the lactic acid formed, for exami: 












of the urine some days after the injections showed 
that bacilli were still present. J. Dumont. 


Gilmour, A.: Hypertrophic Pulmonary Osteo- 
Arthropathy — Marie’s Disease. Edinb. M.J., 
1914, Xil, 527. By Surg., Gynec. & Obst. 

The author reports this case because it is rare to 
find it in so young a patient. 

A boy 9 years old had had, when 16 months of age, 
a toe amputated at the metatarsal-phalangeal 
joint for disease; at 5 years had an excision of the 
right knee for tuberculosis; developed a marked 
dorsal kyphosis shortly afterward; and at 7 years 
had swellings of the wrist and fingers, and, a little 
later, swellings of the ankle and toes. 

He describes a hard bony swelling beginning at 
the lower third of the radius and ulna, increasing to- 
ward the wrist; a thickening of metacarpal bones; a 
marked clubbing of the terminal phalanges of the 
hands which was confined to the soft tissues; and 
long curved nails. The lower extremities showed 
similar symptoms. 

He gives the theories of Marie and Bamberger as 
to the causation of the disease and the finding of 
Thorburn and Alexander of analyzed cases, and con- 
cludes by saying that hypertrophic pulmonary 
osteo-arthropathy is to be found frequently associat- 
ed with diseases in which there is pus formation or 
breaking down of tissues with the retention of the 
secretion, and it would appear as if the condition was 
produced by a chronic toxemia, usually bacterial, 
but, occasionally, that of altered body metabolism. 

James O. WALLACE. 


Wolkowitsch, W. M.: Spontaneous Gangrene of 
the Lower Extremity, and Its Relation to 
Sclerosis of the Vessels (Zur Frage der spontanen 
Gangrin der unteren Extremititen und _ ihrer 
Beziehung zur Gefiisssklerose). Prakt. vrach, 1914, 
xiii, 9t. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author reviews in condensed form the con- 
tents of his doctor’s dissertation and tries to dem- 
onstrate by means of 45 cases, 35 of which he gave a 
detailed pathological anatomical examination, that 
the emboli, thrombi, and tissue proliferations that 
cause spontaneous gangrene find a favorable soil 
in sclerosis of the vessels. The preponderance of 
spontaneous gangrene in the lower extremities is 
explained by the more unfavorable mechanical 
conditions, for the vessels of the leg are under the 
pressure of a blood column almost equal to the length 
of the man; they are also compressed and extended 
by the flexion and extension of the knee, which 
makes great demands on their elasticity. 

The place of choice for occlusion of the vessels is 
at the bifurcation of the popliteal, for here two 
vessels of equal size, the posterior tibial and the 
peroneal, divide at an acute angle, which forms a 
crest directly in the middle of the blood stream. 
The solid particles such as blood-cells, clots of 
fibrin, and clumps of bacteria are carried to the 
center of the stream; they rebound from this crest 
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and may injure the wall of the vessel. This easily 
leads to sclerosis, which in turn causes occlusion of 
the vessel, either from thrombus formation or from 
proliferation of connective tissue. The occurrence 
of gangrene depends on how soon complete occlusion 
takes place, and whether collateral blood passages 
have been established. KOENIG. 


Lapointe, A.: Rupture of the Articular Portion 
of the Long Tendon of the Biceps (Rupture du 
tendon du long biceps brachial dans sa portion articu- 
laire). Bull. el mém. Soc. de chir. de Par., 1914, xl, 630. 

By Journal de Chirurgie. 

Lapointe observed this lesion in a workman of 34 
who had made a violent effort to hold a sack of 
cement, weighing 50 kg., which he was carrying on 
his head. He felt a sudden severe pain in the upper 
part of his left arm and could not continue his work. 
After that he had had persistent pain in the arm and 
shoulder, increased by any movement, especially 
flexion of the forearm, and a decrease in muscular 
power which made it impossible for him to work. 
Regular massage did not bring about any improve- 
ment. The arm was elongated and on comparison 
with the left arm there was seen to be a projection 
of the external part of the biceps and it was lowered 
toward the elbow. The difference was about 5 cm. 
Between this projection and the lower part of the 
deltoid there was an abnormal depression. On 
flexion the internal part of the biceps contracted, 
but the external part projected still more. A diagno- 
sis was made of rupture of the long tendon of the 
biceps at its union with the muscle. This diagnosis 
was confirmed by operation which showed that the 
rupture was intra-articular. Lapointe did not 
think it necessary to open the joint to find the proxi- 
malend. After having shortened the distal end a 
few centimeters he fixed it with four No. 2 chromic 
catgut sutures to the edges of a little capsular but- 
tonhole between the two tuberosities. Healing 
was by first intention. Five months after the 
operation the biceps is normal as to position, form, 
and strength. The patient is performing his work 
again. 

Intra-articular rupture of the long tendon of the 
biceps is relatively frequent, though it has attracted 
little attention. Of 13 cases of rupture collected 
from the literature 11 were intra-articular. In 8 
cases the rupture was treated by anterior fixation 
near the articulation, and in all except one case the 
results were satisfactory. One interesting point is 
the relation of rupture todry arthritis of the shoulder- 
joint. Ledderhose thinks the arthritis is the cause 
of the rupture; in cases that are apparently traumat- 
ic the tendon has already been altered by disease. 
Lapointe thinks this is an exaggeration. His 
patient was a vigorous man, 34 years old. with no 
signs of arthritis, and the ruptured tendon appeared 
perfectly normal; therefore, he believes that there 
is such a thing as true traumatic rupture. 

SAVARIAUD has had two cases of rupture of the 
tendon of the biceps. One was a rupture of the 
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lower tendon common to the two parts of the biceps. 
He did not perform any operation; and the patient, 
who was a vigorous man, regained normal function. 
The second case was that of a workman who rup- 
tured the tendon of the long head. He complained 
of loss of power. Operation showed the tendon very 
much elongated rather than ruptured. He folded 
the tendon in the manner of an accordeon and fixed 
it to the neighboring parts. The result was good. 
SOULIGOUX operated on a typical case of rupture 
of the tendon of the biceps in a vigorous man of 
32 who had made a violent effort in unloading pianos. 
As he did not wish to open the capsule he fixed 
the tendon to the coracobrachialis. He made a 
hole in the latter muscle, passed the ruptured tendon 
through it from behind forward, carried it around 
the muscle, and passed it a second time through the 
orifice; then he sutured it to the tendinous portion 
of the muscle near the coracoid process. Recovery 
was uneventful and the functional result excellent. 
J. Dumont. 


Gassmann, T.: Study of Rickets 
Erforschung der Rachitis). Schweiz. 
f. Zahnh., 1914, xxiii, 144. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


(Beitrag zur 
Vriljhrschr. 


The author found by comparative analytical 
chemical experiments that the proportion of calcium, 
phosphates, carbonates, and water in the rachitic 
bone is the same as in the normal, but the former 
contains 6 per cent less bone substance than normal, 
according to Werner’s formula. The appearance 


of the disease is caused by disturbances in bone pro- 
duction, probably due to the increased magnesium . 


content of the diseased bone, as our teeth, which are 
less resistant than those of prehistoric man, contain 
considerably more magnesium. Von Kuautz. 


Brandes, M.: Experimental Study of the Time of 
Appearance of Bone Atrophy Caused by Disuse 
(Experimentelle Untersuchungen iiber den zeit- 
lichen Eintritt der durch Inaktivitat bedingten 
Knochenatrophie). Fortschr. a. d. Geb. d. Rént- 
genstr., 1914, XX1, 551. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb, 
The author used the os calcis of the rabbit to 
study bone atrophy. He cut the Achilles tendon 
and resected a piece. After a week there was 
marked atrophy, which involved both the spongy 
and compact bone, destroyed the outline of the 
spongy bone, and reduced the cortex to a layer as 
thin as paper. The tibia and the anterior bones of 
the ankle were involved also. Even where the 
function was only partially destroyed (plaster cast), 
atrophy began very early, and the greater the degree 
of inactivity of the bone the earlier and more intense 
the atrophy. From his experiments the author 
believes that there is no difference between acute 
necrotic atrophy of the bone and atrophy from dis- 
use. The acute and frequently extreme degrees of 
atrophy observed in inflammatory conditions and 
joint diseases are to be attributed to the complete 
inactivity of the bone. FRANGENHEIM. 
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Katase, A.: Experimental Calcification in Normal 
Animals (Experimentelle Verkalkung am gesunden 
Tiere). Beitr. z. path. Anat. u. z. allg. Path, 1914, 
Ivii, 516. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author injected guinea pigs and especially 
rabbits with different quantities of calcium salts, 
subcutaneously, intraperitoneally, and intravenous- 
ly, and after varying periods of time, sometimes as 
long as 125 days, examined the different organs 
microscopically for depositions of calcium. He 
found that in this way calcification could be pro- 
duced in many different organs, when there had been 
no previous abnormality of the tissues, and that 
the degree of calcification depended on the concen- 
tration and the quantity of calcium injected at 
once, not on the number of injections or the entire 
amount given. 

It was found further that there was a certain 
relation between the physiological calcium content 
of the different organs and the frequency and inten- 
sity of the artificial calcification produced in them, 
and that organs with a low physiological calcium 
content were especially disposed to depositions of 
calcium. The kidneys and intestine excreted the 
calcium, especially the large intestine, but it was 
also excreted by the lungs in the form of small gran- 
ules with the bronchial mucus. It was found that 
elastic fibers and connective tissue were especially 
predisposed to calcification. 

The author purposes to devote further study to 
the results in human pathology of these discoveries. 
especially the therapeutic effect of calcium salts in 
tuberculosis. OsKAR MEYER. 


Frenkel-Tissot, H. C.: Traumatic Disturbances in 
Nutrition of the Semilunar Bone of the Hand 
(Beitrige zur Frage der traumatischen Ernahrungs- 
stérung des Os lunatum manus). Fortschr. a. d 
Geb. d. Rontgenstr., 1914, xxi, 536. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzge!> 


The author discusses the post-traumatic changes 
in the scaphoid and semilunar bones of the hand. 
first described by Preiser several years ago and late: 
observed by Hirsch, Pforringer, Wollenberg, Kien 
béck, and others. He reports two cases of such 
disease of the semilunar observed by him in the 
Ziirich surgical clinic, one of which was operated on 

One of the cases was in a 25-year-old maid, t)i 
other a 31-year-old cabinet-maker, who had had 
trauma of the hand. After four and one-half years 
the symptoms had increased to such an extent thoi 
the function of the hand was seriously interfere. 
with. The semilunarand cuneiform were removed |); 
operation. The examination showed irregular col 
tour and structure caused by irregular deposition 0 
lamella; abnormally dark places caused by thicke: 
ing of the lamellz in places; and abnormally cle: 
spots, the result of the deposition of fibrin and th 
formation of connective tissue. — 

These two cases correspond in all details to typ! 
cases of Kienbéck’s traumatic malacia of the sem! 
lunar bone. The conclusions are as follows: 











1. That these two cases are typical cases of 
traumatic disease of the semilunar (Kienbéck’s 
traumatic malacia; Preiser’s traumatic disturbance 
of nutrition). 

2. The cases are to be classified with the 16 de- 
scribed by Kienbéck on account of (2) the course of 
the disease, which in one case was shown by the 
history to be due to trauma, and in the other there 
was probably a trauma unknown to the patient; 
(b) the clinical picture, which consisted chiefly in 
limitation of the movements of the wrist-joint, pain 
on attempts at motion and in certain pain-points in 
the region of the semilunar; (c) the radiological 
picture, which showed abnormal clear spots, 
thickenings, flattening, and decrease in size of the 
bone; (4) the microscopical findings, which indicate 
two fractures of the bone occurring at different 
times, and make it probable that a Kienbéck’s 
secondary pressure-fracture occurred in a_ bone 
that was primarily otherwise diseased. 

3. The theory, first set forth by Preiser in regard 
to the scaphoid and later extended by Kienbéck 
to the semilunar, that there is a primary traumatic 
disturbance in nutrition by rupture of the ligaments 
and vessels, followed by porosis and secondary 
fracture, is verified by the clinical and radiological 
symptomatology of the preceding cases of bone 
disease. 

4. There is a certain parallelism, so far as trau- 
matic disturbance of nutrition is concerned, between 
this disease of the semilunar and the so-called 
Kohler’s disease of the scaphoid of the foot. 

BRANDES. 


Dickson, F. D. and Willard, D. P.: The Results of 
Joint Tuberculosis, in a Series of Two Hun- 
dred Cases, Which Have Been under Observa- 
tion for Five or More Years. Penn. M.J., 1914, 
XVil, 724. By Surg., Gynec. & Obst. 

Dickson and Willard report the results in 200 cases 
of joint tuberculosis which had been under observa- 
tion for five or more years. The three main points 
of their investigations were the percentage of total 
cures, a comparison of the results obtained by the 
diferent types of treatment, and the value of the 
early beginning of treatment after the onset of 
symptoms. 

The treatment in these cases was conservative 
and consisted of rest in bed for the acute cases with 
absolute fixation of the diseased joint. The fixation 
Was secured by placing the patient on a Bradford 
Irame with an anterior wire splint molded to the , 
patient’s trunk in cases of tuberculosis of the spine, 
and to the trunk and entire limb in hip and knee 
cases, the anterior splint being fastened to the frame 
by webbing straps, or bandages. 

The subacute and chronic cases were also treated 
by fixation; plaster of Paris casts or some type of 
braces were used, care being taken to secure the best 
lixation possible by including in the cast or brace the 
joints above and below the affected one. 

The authors urge the importance of bringing the 
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patient’s general health up to the best possible 
condition by careful feeding, plenty of fresh air 
and sunlight, and hygienic measures. In hospital 
cases, the importance of social service workers to 
keep track of the patients and see that they return 
at suitable intervals for treatment is emphasized, 
and much of the improvement in results in this 
class of cases noted in the last few years is ascribed 
to this supervision. 

The paper is largely statistical and the results 
presented strongly support the conclusions of the 
authors, which are as follows: 

1. The results of the present combination of 
conservative and hygienic treatment may be con- 
sidered as satisfactory. 

2. There can be no doubt that the early institu- 
tion of treatment has a marked beneficial effect 
on prognosis as to deformity and as to ultimate 
recovery. 

3. Results would indicate that the earlier in life 
the onset, the more favorable the prognosis 

4. In the acute stages, treatment in bed is the 
most efficient remedy. 

5. Prolonged sinus formation with mixed infec- 
tion markedly favors the general distribution of 
the tuberculous process from the localized focus and 
increases the danger of a fatal termination. 

6. The strict enforcement of hygienic measures 
during the whole course of the disease, and the super- 
vision of the patient after leaving the hospital, are 
essential points in the treatment of joint tuberculosis. 


Dyas, F. G.: Clinical and Experimental Results of 
Streptococcic Infections, with Special Refer- 
ence to Arthritis and Its Treatment. Sur¢., 
Gynec. & Obst., 1914, xviii, 734. 

; By Surg., Gynec. & Obst. 

The purpose of the experiments detailed in this 
paper is to show the failure of intra-articular injec- 
tions in streptococcic infections of the joints. The 
organisms used for the intravenous injection of the 
experimental animals were recovered from the crypts 
and cut surfaces of tonsils removed from patients 
suffering with acute articular rheumatism and 
endocarditis. The organisms were grown on agar 
for twenty-four hours and then suspended in salt 
solution and injected intravenously. 

Attempts were first made to protect Certain joints 
by the intra-articular injection of solutions of 2 per 
cent formalin in glycerine. Next, attempts were 
made to protect certain joints by the intra-articular 
injection of a 1o per cent iodoform emulsion. Other 
joints were injected with 25 per cent solutions of 
sodium salicylate. All the intra-articular injections 
were made at the same time as the intravenous 
inoculation. 

The results in all cases were uniformly the same; 
namely, the injected joints were always more severe- 
ly attacked by the streptococcus than the joints 
which had not been injected. 

Attempts were then made to protect the entire 
animal by the intravenous injection of sodium sa- 
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licylate at the same time that the intravenous inocu- 
lation was made. In every instance this gave only 
temporary relief, joint inflammation and septicemia 
occurring. 

Two clinical cases are cited showing the method 
of entrance of the streptococcus into the circulation. 
The author summarizes as follows: 

1. In each animal, multiple suppurative arthritis 
developed in from 24 to 72 hours, depending upon 
the amount of streptococci injected, and _ this 
occurred regardless of whether attempts had been 
made to protect certain joints by injections of differ- 
ent solutions, or to protect the ertire animal by 
intravenous injections of sodium salicylate. 

2. Swelling and stiffness of the larger joints 
were noticed after 24 to 48 hours in all cases. 

3. At post-mortem, thick, purulent material was 
found in the joints, which could be scraped away, 
leaving the synovial membrane dull and lusterless. 

4. Destruction of articular surfaces of bones, 
ligaments, and cartilages may occur, when the ani- 
mals do not succumb too early to streptococcic 
septicemia. 

5. Cultures from the heart’s blood and from the 
pus from joints in the animals used gave pure 
cultures of streptococci. 

6. The greatest pathologic changes occurred in 
those joints in which attempts had been made to 
protect them by injections of formalin or iodoform. 

7. Intravenous or intra-articuiar injections of 
sodium salicylate in solutions as strong as 25 per cent 
have no permanent effect upon streptococcic ar- 
thritis. 

8. Intra-articular injections of solutions of for- 
malin in glycerine or iodoform emulsion do not pro- 
tect the joints so treated. 

9. Aspiration of the pus and injection of anti- 
septic solutions after infection of a joint had taken 
place did not give favorable results in the animals 
injected intravenously with streptococci. 


Meisenbach, R. O.: Pseudo-Arthrosis Produced by 
Interposing Sheet Silk and Bayberry Wax. 
Am. J. Orth. Surg., 1914, xi, No. 4. 

By Surg., Gynec. & Obst. 

The author classifies ankylosis first as real and 
second as apparent, and believes that it is a residual 
outcome of a former disease. In apparent ankylosis 
a fibrous union may or may not exist between bones, 
the cartilage may or may not be attached. 

The X-ray will show a line of demarcation be- 
tween the bones, but clinically it is considered an 
ankylosis. 

In real ankylosis, no line of demarcation exists, 
cartilages are destroyed, and bony union is present; 
there is atrophy and adhesions of the capsule and 
surrounding tissues, and the synovial lining has lost 
its physiological function. His opinion is that 
prepared animal membrane interposed during 
operative procedures acts as a post-operative irri- 
tant; the reaction is too violent at times, due to 
liberation into the joint of an excess of chromic acid. 
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The fascia and muscle-flap interposition have 
their questionable results. To his mind the inter- 
position of bayberry wax upon the finest silk as a 
vehicle will prove the least irritant or objectionable, 
and will result in a greater limit of motion. 

A few clinical cases are reported with apparently 
favorable results. H. W. Mattsy. 


Brackett, E. G.: The Use of Iodoform Oil in Joints. 

Boston M. & S. J., 1914, clxx, 873. 

By Surg., Gynec. & Obst. 

Brackett reports his technique for putting oil or 
other medicinal agents into joints; also the proper 
selection of cases for this operation. 

He lays especial stress on the technique, empha- 
sizing the fact that the open incision should always 
be used, because in this way only can a joint be 
explored and all the adhesions properly freed. Als: 
it gives an opportunity to obtain a specimen fo: 
microscopical examination and so help out diagnosi: 

The incision in the skin is usually on the inne: 
side of the knee in the form of a blunt ellipse; in th 
fascia, a smaller ellipse in the opposite direction. .\ 
straight and shorter incision is made in the capsule 
about one-half inch from the border of the patella 
in the vertical direction of the limb. A special 
stitch is used to close the capsule — silk being use: 
throughout. A continuous suture is made, beginning 
at both ends and including the fibrous portion of th: 
capsule, but not quite through the synovia, thu- 
making the synovia act as a valve. Two mattres- 
sutures are used to close the middle of the incision 
The opening of one is placed above the incision an 
the second smaller one is enclosed by the first ani 
its opening placed below. The syringe is insertu:! 
between the threads of the inner mattress, and t}) 
stitches are drawn tight. This allows the oil to |) 
put into the joint under tension. It is the tensiv 
ot the oil in the capsule which the writer believes 
of the greatest importance. 

Olive oil is used, great care being taken to ge! 
pure neutral, acid-free oil. The French oil is tiv 
best. It is sterilized in boiling water for one-fci: 
hour. Three and a half to four ounces are used 
an adult joint. 

Brackett urges especial care in the selectio: 
cases for this operation. He says it is applicab!: |» 
the cases of capsular involvement of various 1) 
of infection, and in stages in which there is 
involvement of the articular surfaces. Ther 
two groups: 

1. Cases of old infection in which adhesions !): 
been freed and it is desirable to keep the sur). e- 
apart. (The use in these cases is largely mecha: 

2. Cases of infection: (a) Acute infecti 
Neisser, etc.; (b) tubercular synovitis — early : 
and (c) chronic arthritis — selected cases. 

The procedure is not a substitute for arthrop':-! 
and is not applicable to cases of disease of any «"!¢!1 
in which the X-ray shows involvement of the art.cu- 
lar surfaces. 

In early tubercular cases the most markec and 
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definite improvement occurs. The injections are 
repeated several times, at intervals of 8 to 12 weeks. 
The procedure does not take the place of fixation 
and rest, but permanent fixation is not advisable. 
Lioyp Brown. 


Herrick, W. P.: Massage and Movements for 
Certain Affections of Muscles and Ligaments. 
Am. J. Surg., 1914, xxviii, 220. 

By Surg., Gynec. & Obst. 

Herrick thinks that massage and passive move- 
ments are very valuable for such conditions as: 

1. Traumatism of ligaments and muscles, under 
which he considers: (a) contusions; (6) ruptured 
muscle-fibers; (c) myositis; and (d) sprains. 

In contusion, gentle centrifugal stroking dulls 
sensation and prevents congestion and swelling. 
He cites a few cases in which this treatment seeming- 
ly diminished the time of cure very materially. 

In sprains, the effusions in joints react wonder- 
fully to massage, especially of the smaller joints, 
such as the wrist, ankles, elbow, and phalanges. 

2. Disturbed function and nutrition of muscles 
as in fatigue. Locally, as in weak-foot or flat-foot, 
and in curvatures. 

3. Disturbed innervation of muscles, as in loco- 
motor ataxia and anterior poliomyelitis. 

He considers acute infection the only contra-indi- 
cation. His conclusions are as follows: 

1. Increase? nutrition and function are essential 
to the cure of many affections of muscles and liga- 
ments. 

2. In obviating deformity, 
function should be avoided. 

3. Massage and movements are important aids 
to these ends, and should be much more generally 
used by surgeons. Henry J. VAN DEN BERG. 
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FRACTURES AND DISLOCATIONS 


Ross, G. G.: Fracture of the Surgical Neck of the 
Humerus. Penn. M. J., 1914, xvii, 695. 


By Surg., Gynec. & Obst. 

Fractures of the surgical neck of the humerus are 
practically always the result of external violence and 
rarely due to muscular action. The fracture is 
most apt to occur with the elbow fixed and the force 
exerted directly on the shoulder, or by forcible 
abduction of the elbow with the shoulder held rigid. 
The deformity produced is occasionally the result of 
the force producing the trauma but is most frequent- 
ly due to muscular action; therefore, a minute 
knowledge of the anatomy of the shoulder is neces- 
sary for a proper understanding of the condition and 
successful reduction and fixation. 

In this fracture the typical deformity is abduction 
of the upper fragment by the supraspinatus and 
oulward rotation and flexion by the infraspinatus 
and teres minor. The lower fragment is drawn in- 


‘ard by the latissimus, the pectoralis major, and the 


: res major, and upward and forward into the axilla 
y\ 


ihe biceps, caracobrachialis, triceps, and deltoid. 
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If the fracture is impacted this deformity does not 
exist to the same extent. 

As complications, fracture of the tuberosities 
occurred in 17.8 per cent of the author’s cases, and 
luxation of the head in 3.57 per cent in one series, 
and 8.23 percent inanother. The latter is the most 
troublesome of all complications of the fracture 
under consideration. 

The fracture is most common in middle and old 
age, but 13.3 per cent of Ross’ cases were under 16 
years of age. Epiphyseal separation is more likely 
to occur in children. 

In the treatment of simple fractures, Ross con- 
siders the X-ray of great importance to confirm the 
diagnosis and guide the treatment throughout. In 
impacted fractures the impaction is not to be broken 
up unless the fragments are in bad position; all that 
is necessary is to keep the arm suspended by a sling 
from the wrist. Inthe ordinary fracture, reduction 
is secured by extension and abduction, when, as a 
rule, the fracture will remain in good position when 
the arm is brought down to the side. Ross con- 
siders that the best results are secured when exten- 
sion is added to the older method of dressing of 
binding the arm to the side with a shoulder-cap and 
pad in the axilla. The extension may be secured 
in various ways but best by Buck’s extension with 
a weight of four or five pounds suspended from the 
elbow. This treatment causes some discomfort at 
first and the patient should sleep in an armless chair 
but the excellent results compensate for this. In 
cases where it is necessary to combine extension and 
abduction, some form of apparatus such as that 
designed by Middledorpf, Von Hacker, Osgood, and 
Penhallow can be used; this combination is only 
necessary when there is marked abduction of the 
upper fragment. Plaster may be used as dressing, 
combined with extension, if desired. 

Ross considers operation necessary but rarely, 
except in compound fractures; it is required most 
frequently when the lower fragment is displaced to 
the outer side. Fracture complicated by complete 
luxation of the head requires operation for replace- 
ment and fixation; partial luxations frequently 
disappear under extension. Involvement of the 
tuberosities presents no special problem. 

FRANK D. Dickson. 


Mouchet, A.: Late Paralysis of the Ulnar Nerve, 
Following Fractures of the External Condyle 
of the Humerus (Paralysies tardives du_ nerf 
cubital 4 la suite des fractures du condyle externe 
de Vhumérus). J. de chir., 1914, xii, 437. 

By Surg., Gynec. & Obst. 
Mouchet has had 7 cases of paralysis of the ulnar 

nerve coming on at periods varying from 5 to 27 

years after a fracture of the external condyle of the 

humerus. He gives case histories of four of these 
patients, three of whom he operated upon. 

In all the cases there had been a fracture of the 
external condyle in infancy or early childhood. 

The external condyle is pushed upward and at- 














INTERNATIONAL ABSTRACT OF SURGERY 


rophied. The fracture surface turns outward and 
forms a projection which can be seen plainly. In 
almost all cases a callus permeable to the X-ray 
is formed between the fragment and the rest of the 
humerus. The ascent of the external condyle 
and the change in the line of articulation alters the 
position of the olecranon, bringing it nearer to the 
internal condyle, so that the ulnar groove is partially 
obliterated and the nerve is more or less stretched 
over the inner border of the olecranon, especially 
when the elbow is extended. Also because of the 
changes in position there is an exaggeration of the 
physiological carrying angle (cubitus valgus). In 
the normal condition the angle between the axis 
of the arm and that of the forearm is about 170 
degrees; in these cases it may be decreased to 150° 
or even 135°. Finally, as a result of the abnormal 


position and the tension on the nerve, neuritis 


Fig. 1. 


Fig. 1. (Mouchet.) Case of marked cubitus 


valgus. 


very 


develops. The fracture may have occurred so long be- 
fore that the patient has forgotten it, and various 
mistaken diagnoses are made. Whenever there 
are symptoms of neuritis of the ulnar nerve and the 
cause is not known, an examination should be made 
for evidence of an old trauma. Radiographic 
examination will show an old fracture, and electrical 
examination will show the degree of paralysis and 
the prognosis. 

The author treats these cases by supracondyloid 
cuneiform osteotomy of the humerus. If the 
external condyle projects too much it is previously 
extirpated through a small incision 1% to 2 cm. 
long over its external surface. It is easily removed 
by a blow with the chisel. The wound is closed 
without drainage, and an incision 3 cm. long is 
made over the internal edge of the humerus down 
to the bone. Then with a Macewen chisel the 





Fig. 2. 


Fig. 2. (Mouchet.) Same case after operativ: 
rection of the cubitus valgus. 
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Fig. 3. 

Fig. 3. (Mouchet.) Diagram showing the tension 
of the ulnar nerve over the internal edge of the olecranon 
in the cubitus valgus following fractures of the external 
condyle. 


humerus is incised perpendicular to the prolonga- 
tion of the axis of the forearm and athumb’s-breadth 
above the internal condyle. A second incision is 
made perpendicular to the axis of the diaphysis, so 
that a wedge of bone is removed just large enough 
to correct the position of the arm. The fracture is 
completed with the hands. To immobilize the 
humerus it is simply dressed with a Velpeau bandage. 
The skin is sutured without drainage. No attempt 
is made to see or touch the nerve. The correction 
of position removes the source of irritation and re- 
covery follows. In the author’s cases pain disap- 
peared at once and the neuritis improved rapidly. 
The completeness of the recovery depends on the 
extent to which the nerve has been affected. 
A. Goss. 


Mouchet, A.: Congenital Division of the Scaphoid 
of the Wrist, Simulating Fracture (Division con- 
génitale du scaphoide carpien simulant une fracture 
‘Naviculare carpi bipartitum’’). Rev. d’orthop., 1914, 
V, 201. By Journal de Chirurgie. 

Mouchet publishes a case of congenital duplica- 
tion of the scaphoid of the wrist and reviews the 
history of this anomaly in bone formation that is 
little known in France. 

His case was that of a young man of 19, who came 
to the hospital for a contused wound of the leg. 
In the course of the examination there was noted 
a symmetrical anomaly of the hands characterized 
by the ring finger being longer than the middle 
finger, and by special shortness of the second pha- 
langes of the index, middle, and little fingers. The 
leet showed marked shortness of the second pha- 
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Fig. 4. (Mouchet.) 
otomy of the humerus. 


Supracondyloid cuneiform oste- 


langes of the second, third, fourth, and fifth toes, 
on both sides. Radiographs showed that the ap- 
parent elongation of the ring finger was due to the 
fact that its second phalanx was of normal length, 
while there was congenital shortness of the second 
phalanges of the other fingers. The articular 
cartilages were not visible and ossification seemed 
to be complete. The radiographs also showed an 
anatomical peculiarity of the left carpus. The 
scaphoid was divided into two portions at its neck: 
the scaphoid on the external side articulated with 
the trapezius, the trapezoid, and the os magnum; 
that on the internal side with the radius, the semilu- 
nar, and the os magnum. The young man had 
never had a traumatism of the left upper limb. 
Moreover, the absence of protuberances or bony 
irregularities, the atrophy of the internal scaphoid, 
and the appearance of the line of separation, which 
resembled a line of articulation rather than a line 
of fracture, all indicated that it was a congenital 
anomaly of the bone, and this supposition was ren- 
dered more probable by the concomitant shortness 
of the fingers and toes. 

The bipartite scaphoid, divided into radial and 
ulnar scaphoid, has been described by Wenzel, 
Gruber, Struthers, Pfitzner, Wolff, and Schulz. 
It is probably due to lack of fusion of the two points 
of ossification of the scaphoid. Pfitzner has found 
it in a proportion of 0.5 per cent, and Thilenius in 2 
proportion of 3.5 per cent. The existence of this 
anomaly should be borne in mind, in order to avoid 
making a mistaken diagnosis of fracture of the 
scaphoid in an industrial accident that presents 
simple contusion of the wrist. If it is bilateral or 
associated with other anomalies of bone it is easily 
diagnosed; but if it is unilateral, as is generally the 
case, careful clinical and radiological examination 
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is necessary. Bipartite scaphoid may be diagnosed 
from the insignificance of the trauma, the absence 
of physical signs and functional disturbance, the 
lack of displacement of the two parts of the scaphoid, 
the clearness of the line of separation and the smooth- 
ness of the surfaces. ALBERT MOUCHET. 


Sabin, C. G.: Fractures of the Pelvis, with Report 
of Cases. Northwest Med., 1914, vi, 150. 
By Surg., Gynec. & Obst. 

Pelvic fractures receive little space in standard 
works, which Sabin believes is wrong, considering 
the high immediate mortality and the complications 
due to serious injury to soft parts. The various 
arches which enter into the architecture of the pelvis 
and the strength of the ligaments form a part of the 
skeleton, to fracture which great force is necessary. 
Pelvic fractures constitute 0.3 per cent of all frac- 
tures. 

According to the violence and the direction of 
application, a variety of combinations of fractures, 
displacements, and injury to soft parts results. The 
diagnosis is generally easy, but great bruising of the 
soft parts interferes with it, at times, or some other 
severe injury may direct attention elsewhere. Breaks 
of the crest permit walking, and are easily recog- 
nized. There may belittle crepitus. As the patient is 
often in shock, great care should be used in seeking 
crepitus; points of fixed pain should be looked for; 
flexion of thighs is often painless, but pushing or 
pulling in the long axis is likely to be painful. Frac- 
ture of the floor or posterior edge of the acetabulum 
usually requires the X-ray for diagnosis as to the 
extent of displacement and position. The pelvic 
ring may be broken by a force laterally, or from 
front to back, but the break is usually vertical and 
in front, or behind. Commonly, fractures of single 
bones are those of the crest or spine of the ilium. A 
most common rupture of the ring is a front to back 
force, driving in the central portion of the pubis. 
The force continued may cause a break between 
the sacrum and the ilium on one or both sides. 

The serious aspects of pelvic fractures are 
injuries of the bladder, urethra, rectum, pelvic 
vessels, and nerves, and often out of proportion to 
the displacement. Rupture of a full bladder may 
occur away from the point of bony contact. Prog- 
nosis is hard to give, depending much on the amount 
of injury to the viscera and the promptness of 
efficient treatment. The author comments on the 
remarkable brevity of the literature on treat- 
ment. Inthe simple fractures, three or four weeks 
in bed effects a cure. Most writers advise a 
firm pelvic bandage if the fracture breaks through 
the ring, but the author doubts that some of them 
ever tried it. He found that it increased the pain 
greatly and did no good — in one case it actually in- 
creased the deformity. The best support was a 
Bradford frame with the canvas not too tight, so 
the trough formed by the body would exert a slight 
side-to-side pressure on the pelvis. Extension and 
counter extension can be used if needed. With a 
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frame there is no movement of pelvis in using the 
bed-pan. Filling the bladder with water to deter- 
mine rupture of urethra is to be condemned. In 
juries to viscera should receive careful and immediate 
attention. Eight interesting cases and their treat 
ment are briefly described. C. A. STONE. 


Estes, W. L.: Compound Fractures of the Bones 
of the Extremities. J. Am. M. Ass., 1914, Ixii 
1869. By Surg., Gynec. & Obst 

Estes gives his personal experience and valuabk 
suggestions regarding 2,089 fractures, 800 of whic! 
were compound. The treatment is considered unde: 
the following headings: (1) First aid; (2) permanen’ 
treatment (a) embracing special considerations 
(b) and as to results. The first aid suggestions in 
clude a general gauge of the patient’s condition 
morphine for pain; and control of hemorrhage bh) 
packing with sterile gauze. He does not use th 
tourniquet and makes no effort to set the bones «: 
this stage of the treatment. 

Regarding special considerations under the hea 
ing, ‘‘Permanent Treatment,” he considers th 
individuality of the patient, his environment, ani 
the actual condition of the injured member. I! 
recommends a general anesthetic for examination 
for disinfecting the injured part, he dries wit! 
benzine, ether, or turpentine and alcohol, then paint- 
with iodine. 

Conditions determining amputation rather thi 
attempts at conservation are: 

1. If the skin has been so crushed or lacerate:! 
that it is evident that at least three-quarters of t!\ 
periphery over the fracture will slough, and th. 
muscles beneath are badly lacerated or comminut«:! 
amputation will be inevitable. 

2. If there has been a circular or annular dest ru: 
tive pressure on the whole periphery of the limb. 
the site of the fracture, or very near it, amputati« 
will be necessary. 

3. If, in a case of compound fracture with a s 
ous annular laceration of the skin, the subjac: 
muscles are badly comminuted, it will be best 
amputate. 

4. If the injury has been produced by tremen«: 
pressure, as of a car wheel or heavy pillars of iro: 
steel, the limb may have the skin of its whole | 
phery, or nearly all of it, killed but not divided 
the muscles beneath will be torn across and the ! 
comminuted. Such injures require amputatio: 

5. If the main blood-vessels are torn across i" 
irregularly jagged way common in these inj. 
amputation will be necessary. Neither anasto! 
nor transplants of blood-vessels will succeed in 
class of injuries. The laceration of one of the 
vessels, when there are two in an extremity, doc: 
necessitate amputation. The large nerve-tr'! 
will stand much more injury than blood-vesse'- 
may be sutured successfully unless a long segme': 
the nerve be destroyed. 

6. If the bone or bones are comminuted sv 
the fragments are loose and deprived of perios' 
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requiring the loss of as much as 6 cm.— 3 inches — 
of the shaft, this, together with the lacerations of 
muscles and skin always present in such cases, will 
require amputation. He advocates direct fixation 
of the fragments by plates when indicated. He 
has used Wessel silver since 1886, and believes it has 
a beneficent effect in compound fractures even with 
active suppuration present. He does not believe 
the Lane plates the best for these cases, nor does 
he believe in vascular anastomoses. In the summing 
up of his results he says: ‘“‘The number of cases is 
too small for any set conclusion with regard to the 
treatment of compound fractures; but, certainly, 
in his small series, direct fixation has prdouced much 
quicker recoveries and far better results than the 
former conservative methods.”’ H. B. Tuomas. 


Harris, M. L.: Modern Treatment of Fractures. 
J. Mich. St. M. Soc., 1914, xiii, 355. 
By Surg., Gynec. & Obst. 

The author expresses the opinion that a perfect 
anatomic reduction in fractures by external manipu- 
lation is, in the majority of cases, impossible. 
Three important rules in treatment of fractures 
are: (1) Be certain that you are thoroughly familiar 
with the exact condition. (2) Inform the patient 
of the condition at all times. (3) Use the réntgen 
ray. 

As to the open treatment of fractures, the fact 
that the technique is difficult is not a contra-in- 
dication. It is the author’s belief that a perfect 
functional result is impossible without a perfect 
anatomic result, and that if the open operative 
treatment brings greater benefit to the patient, then 
it should be adopted. Although the technique and 
materials for internal splints vary, the general 
principle of fixation by open operation has become 
definitely and permanently established. The ob- 
ections to this method are suppuration, pain in 
the bone, and interference with osteogenesis. 
Suppuration is almost always due to faulty tech- 
nique. 

The author concludes with the usual warning that 
only those equipped and thoroughly trained in the 
special technique of bone surgery should attempt 
an Open operation. W. A. Crark. 


Davison, C.: Treatment of Fractures by Medullary 
Bone-Splints. Surg., Gynec. & Obst., 1914, xviii, 
750. By Surg., Gynec. & Obst. 

The author recommends the use of autoplastic 
bone-pegs in the open operative treatment of diffi- 
cult simple fractures, imitating the action of the 
internal callus in the physiological healing of frac- 
tures. 

Lane plates and screws are foreign bodies and their 
presence is more or less resented by the living tissues. 

Bone-splints of the same kind of bone taken from 
the same individual are treated kindly by the tissues 
and at least remain long enough for complete frac- 


ture healing, no matter what their ultimate fate 
may be 
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Live bone-splints, buried in the medulla of healthy 
bone, have the active resistance of living tissue 
against infection. 

Two cases are described, one an irreducible spiral 
fracture of the tibia in which a splint three inches 
long and one-half inch in thickness in each direction, 
without its periosteum, was taken from the opposite 
tibia and placed in the medullary canal across the 
fracture defect. The other case was a long spiral 
fracture of the shaft of the humerus in which a splint, 
five inches long, was taken from the tibia and 
placed in the medulla across the fracture. 


Walters, C. F.: Autoplastic Intramedullary Bone- 
Pegging as a Method of Operative Treatment 
for Fractures. Bristol. Med.-Chir. J., 1914, xxxii, 
130. By Surg., Gynec. & Obst. 
The author reports two cases of autoplasty for 
ununited fractures. He believes that the method is 
a new one. The only noteworthy fact is that in 
one case the transplant was unsuccessful in procuring 
union, and after its removal plating was resorted to 
and union occurred. A. R. Coivin. 


Le Damany, P.: Congenital Dislocation of the Hip. 
Am. J. Orth. Surg., 1914, xi, 541. 
By Surg., Gynec. & Obst. 

During intra-uterine life the acetabulum of the 
foetus is subject to a decrease in depth, from that of a 
hemisphere at six months to that of about a third 
of a sphere at term. This is due to lack of pressure 
of the femoral head without which the acetabulum 
atrophies. After birth the cavity deepens until it is 
finally more than a hemisphere. 

The femur also is subject to malformation. There 
is a torsion of the neck of the shaft, occurring at the 
superior diaphyseal line of ossification, causing a 
rotation amounting to 35 degrees at term. This 
deformity is also decreased after birth and amounts 
to about 12 degrees in adult life. These two mal- 
formations arise from the same mechanical cause. 
The pressure of the wall of the uterus on the knee 
of the foetus brings a counter-pressure of the shaft of 
the femur on the anterior part of the ilium. The 
femur thus becomes a lever of the first class, with 
the result that the pressure of its head in the acetab- 
ulum is decreased and its neck, which because of its 
fixation is less movable than the shaft, remains more 
or less fixed while the shaft rotates upon it. These 
malformations of the femur and acetabulum produce 
luxations only after birth when the child unbends 
itself for the erect posture. With extension of the 
femur at this time the neck becomes oblique forward 
and inward and the head is forced out of the acetab- 
ulum. 

In boys, the shape of the pelvis, narrow below in 
proportion to the top, causes the acetabulum to be 
directed strongly downward. In girls, however, the 
pelvis is proportionately broader below and the 
acetabulum consequently more vertical. This 
accounts for the predisposition of the female sex to 
congenital luxation of the hip. 
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After reduction, immobilization is necessary but 
this must be shortened to prevent stiffness. Two 
months is the minimum, three the maximum, even 
for older children. The position is 90 degrees flexion 
and 90 degrees abduction, no rotation. After this 
first period of immobilization an adjustable appara- 
tus is applied which maintains abduction and flexion 
and permits the patient to walk. This is worn from 
four to six months and then is removed giving the 
patient complete liberty. A perfect gait is restored 
in from six months to two years in some cases; others 
may require three to five years, and still others 
may never have complete restoration of function 
because of conditions due to age. The anatomic 
results secured by this treatment have been about 
97 per cent cures. W. A. CLARK. 


Hardoiiin, P.: Clinical and Experimental Study of 
Traumatic Backward Luxations of the Knee 
(Etude clinique et éxperimentale sur les luxations 
traumatiques du genon en arriére). Rev. de chir., 
1914, xlix, 327. By Journal de Chirurgie. 

Since the publication of Malgaigne’s 12 cases 
Hardoiiin has found 17 new cases in France, and 
enough in the foreign literature to bring the new 
cases up to 79. He divides them into (1) direct 
luxations, complete or incomplete; (2) luxations 
backward and outward; (3) luxations backward and 
inward; (4) luxations backward with rotation. He 
discusses the experimental work of other authors 
and describes his own. He has been able to repro- 
duce experimentally all the forms of backward 
luxation found clinically; and on the cadaver, he 
has found that luxation backward was possible with 


the preservation of a certain number of ligaments 
intact, or at least only slightly injured, especially 
with preservation of one or both of the lateral liga- 
ments. 

A concomitant luxation of the fibula on the tibia 
is frequent in certain of these forms, while incom- 
plete backward luxation with integrity of the anterior 


ligament is possible. Even complete luxation has 
seemed possible in some cases without great dis- 
placement. Generally, the anterior crucial ligament 
is torn from its periosteal attachment and elongated. 
Luxation backward is impossible with integrity of 
the anterior and posterior crucial ligaments. Autop- 
sy, amputation, or operation has made a direct study 
of the lesions possible in 27 cases. In 13 cases there 
was direct backward luxation; in 3 cases luxation 
backward and outward; in 6 cases luxation accom- 
panied by external rotation; in one case rotation 
inwards; and in 12 cases there were lesions of the 
poplitea! vessels, which necessitated removal when 
death did not occur before operation. 

The crucial ligaments are often ruptured. This 
was noted in 11 cases out of 12 of complete luxation. 
In a total of 93 published cases there have been 
64 direct backward luxations, 27 of them complete, 
22 incomplete, and 15 not specified; luxations back- 
ward and outward 11; backward and inward 3; by 
external rotation 14; by internal rotation 1. Lesions 


INTERNATIONAL ABSTRACT OF SURGERY 


of the extremities of the neighboring bones are rela- 
tively infrequent; vascular lesions are very frequent: 
skin wounds are rare. Displacements from indirect 
causes, such as sudden arrest of the extended leg, or 
suspension, are not rare. Displacements by rotation 
result from forced torsion of the leg. The knee is 
large, shows hemarthrosis, and is increased in its 
anteroposterior diameter. Bayonet-shaped  de- 
formity is characteristic. Spontaneous motion is 
impossible; abnormal movements to varying degrees 
being the rule. 

In complete luxation there is shortening. The 
immediate complications are opening of the joint, 
fractures, ruptures of the vessels, and thrombosis. 
The late results are stiffening of the joint and limita- 
tion of motion, sometimes exaggerated flaccidity o1 
recurrent luxations. The differential diagnosis, 
which is generally easy, must be made from fractures 
of the upper extremity of the tibia, or of the lower 
extremity of the femur. As rapid reduction as 
possible should be made to avoid pressure on vessels 
and nerves. General anesthesia is necessary. 
In general, the results are satisfactory, often even 
excellent. Old irreducible dislocations necessitate 
operation. Among the complications, rupture o! 
the vessels is the most serious and, thus far, it has 
been treated only by amputation; perhaps, in th 
future, suture of the vessels will be attempted. Th 
treatment of late complications varies with th 
nature of the complication. J. Oxrnczve 
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Hughes, B.: The Complications and Treatment of 
Compound Fractures. Clin. J., 1914, xviii. 30; 
By Surg., Gynec. & Obsi 

From the point of view of treatment, compoun: 
fractures may be divided into three classes: 

1. Those of slight severity, in which there is 
small skin opening, the bones not protruding ani’ 
not visible. 

2. Those of medium severity, with considera}! 
external opening, the fractured ends not protrudins 
but visible, the displacement being small. 

3. Severe compound fractures, both those i: 
volving and those not involving joints. Bo: 
protruding through the skin, stripped of periosteu: 
and usually soiled, the latter depending upon |! 
locality where the injury was received. 

4. Another class includes fractures of bones 
mally situated close to mucous membranes. 1!) 
are unfavorable on account of the organisms ! 
mally present. 

Repair in compound fractures is usually slo 
and the amount of callus less than in simple ! 
tures, possibly due to wider separation or tostrip})! 
of the periosteum. If sepsis is present it natur' 
prolongs the process of union. The author has nev“! 
seen “fat embolism” as a complication; in t 
cases where it was supposed to be present, It prov: 
to be some other condition. 

Tetanus may occur in cases subjected to tv! 











soiling, though it is not common, and all these 
should be given antitetanic serum. 

The main complication is sepsis. With it convales- 
cence is slow, muscles and other tissues are involved, 
sequestra are formed, the periosteum becomes fibrous, 
its power of bone regeneration lessened, and the util- 
itv of the leg is seriously impaired. 

In all cases, a wad of cotton, soaked in carbolic 
acid (1:20) or a strong antiseptic, is placed over the 
wound. The patient is anesthetized, the clothing 
removed, and the skin about the wound is cleansed. 

The two principles to be remembered are: (1) 
prevention of further infection of the wound, (2) 
climination of whatever infection is present. 

If the fracture is of the first class, the wound is 
thoroughly disinfected with Lister’s strong lotion, 
composed of equal parts of 1:20 carbolic acid and 
1:500 corrosive sublimate. The fracture is reduced, 
the skin about the wound is excised, as in all classes, 
and the wound closed. The limb is put in splints, 
and the patient put to bed with the leg up. 

In the second class, the wound is irrigated and 
dried; the bone sponged with pure carbolic acid and 
washed with saline solution; the ends of the bone 
are brought together, and the periosteum drawn 
over the fracture by catgut. The skin is sutured, 
and drainage made through an independent open- 
ing. This periosteal bridge seems very successful, 
and the author does not believe in introducing any 
foreign substance. 

In class three, the protruding ends of the bone are 
thoroughly cleaned, and may be scrubbed with 
Lister’s mixture. If the ends are very dirty they 
may be cut off, and touched with pure carbolic acid. 
The wound is enlarged, and the skin and tissue 
cut away and sterilized. The bones are then 
brought together and bridged with periosteum. 
The wound is closed and treated as above. 

In those cases in which there was suppuration the 
infection was mild. The most common organisms 
found where this condition was present were 
staphylococcus albus, a large diplococcus, simi- 
lar to the one found in pyorrheea alveolaris, and 
the bacillus coli communis. When suppuration ap- 
peared the stitches were removed. A splint was 
applied, and the wound washed out daily with per- 


oxide and sterile saline solution. In all these 
cases an autogenous vaccine was used. The re- 
sults were most gratifying. If intestinal stasis 


Was present, an intestinal antiseptic was given. 

When the wound has healed, early massage should 
be used to promote union. 

Diabetes should always be thought of, and a 
Wassermann made, as a routine. If syphilis is 
present, anti-syphilitic treatment should at once 
be instituted. ARCHER O'REILLY. 


Clarke, J. J.: Open Operations in the Treatment of 
Fractures and Dislocations. Univ. M. Rec., 
1014, V, 489. 


By Surg., Gynec. & Obst. 


In many cases of recent simple fractures, early 
Operation gives the best result. 


In approaching 
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the subject, it is best to make an anatomical sub- 
division as follows: 

1. Fractures involving joint cavities, including 
some epiphyseal separations. 

2. Fractures close to joints, including most 
epiphyseal separations and injuries to the carpus 
and tarsus. 

3. Fractures of the shafts of the long bones. 

4. Fractures of the flat bones. 

5. Fractures of the bones and skull, face, or of 
the spine. 

Injuries at or near joints have longest been 
recognized as demanding open operation. Open 
operation in recent fractures of the long bones has 
of late demanded almost more attention than joint 
injuries. Clinical conditions must be carefully con- 
sidered before operation is decided upon. In some 
cases late operation is necessary on account of non 
or faulty union. 

In all operations the technique should be perfect, 
and the assistants should be well-trained and ade- 
quate. Recently, with improved technique, early 
operation has become more general. The sooner the 
operation is performed, the sooner can massage and 
movement be begun. 

This branch of operative surgery demands a vast 
array of important technical details. The details 
used in the fracture of the patella are illustrated by 
the author. Union without operation is difficult, 
because the soft parts fall between the fragments. 
The author illustrates methods of holding the frag- 
ments by a wire loop, by a screw, by a bolt, and by 
a Lane plate. He thinks the simplest method best, 
and inclines to the use of a wire loop. _ If it is decided 
to drill the bone for a wire or screw, it should be 
ascertained that the bone is strong enough to bear 
drilling. If no apparatus is at hand, the capsule 
may be closed by a stout silk suture on each side of 
the patella. The whole tear is then sutured. 

When epiphyseal cartilage is present in the 
neighborhood of a fracture, it should not be involved 
in any metal apparatus. A silk suture is usually 
sufficient; if a plate must be used, it should be re- 
moved as soon as union is firm, to avoid interference 
with growth. 

Rupture of the patellar ligament, or the quadri- 
ceps, requires open operation and suture. 

Other knee-joint injuries that call for open 
operation are: 

1. Displaced semilunar cartilage, in which the 
incision is best made on the inner side back of the 
patella, thus allowing access to both cartilages. 

2. Dislocation of the knee with laceration of the 
ligaments. 

In tears of the crucial ligaments the joint is 
opened by vertical splitting of the patella, and the 
ligaments are sutured. A separated spine of the 
tibia is secured by screwing. Separation of the 


lower epiphysis of the femur, or of the shaft above it, 
may need to be pried into place. 

Dislocation of the patella may need suture of the 
torn ligaments. 
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Sprains, fractures, and dislocations about the 
shoulder frequently call for open operations. Dis- 
placement of the tendon of the long head of the bi- 
ceps is classed as a sprain, and has been found to 
explain the symptoms of subluxation of the shoulder 
described by Cooper. Shoulder dislocations in 
which the gentler methods fail should be dealt with 
openly, and also cases unreduced for over four 
weeks. 

Fracture of the acromion and dislocation of the 
acromioclavicular joint are best treated by open 
operation. The conoid and trapezoid ligaments 
may have to be replaced by artificial silk ligaments. 

A separated anatomical head is removed. Opera- 
tion is also indicated in paralysis of the circumflex 
nerve. 

For access to the back part of the humeral head 
and glenoid cavity, it is necessary to detach and 
deflect outwards the acromion, as devised by 
Kocher, for resection of the joint. 

In old shoulder dislocations when the head can 
not be replaced, it should be removed. 

In separation of the upper humeral epiphysis, 
suture of the fibrous covering of the bone with the 
arm put up in abduction gives good apposition. 

Fracture of the olecranon is best held by a wire 
passed transversely through a drill hole in the lower 
fragment and through the tendon of the triceps 
above. 

Supracondylar fractures, oblique intra-articular 
fractures, T-fractures of the humerus, and fracture 
of the internal condyle or its epiphysis, are best 
treated by screws or plates. 


common but important fractures about the lower 
end of the humerus in children. 

Most injuries at the wrist do well when treated 
conservatively. A forward displacement of the 
semilunar requires immediate reduction to avoid 
pressure on the median nerve. A dorsal incision 
enables the bone to be levered into position. 

Dislocations at the hip rarely require operation, 
but fractures do. If there is more than ordinary 
difficulty in reducing, operation is advisable. Intra- 
capsular fractures, except in the aged, and separation 
of the epiphyseal head may require operation. The 
joint may be opened, and three short double points 
of steel fixed in the head. Then the fragments are 
brought together by traction, and held by pulling 
the leg in abduction. Subtrochanteric fractures are 
plated. 

Fractures at the ankle-joint call for open treat- 
ment more often than others. 

In every severe fracture of the internal malleolus 
the soft tissues are sucked between the fragments. 
The method of treatment used is similar to that 
for the olecranon. If the tendon of the tibialis 
posticus is displaced forward it must be replaced. 
The external malleolus and the shaft of the fibula 
may be plated. 

Three examples of ankle fracture are given. 

ARCHER O’REILLY, 
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Murphy, J. B.: Arthroplasty for Intra-Articular, 
Bony, and Fibrous Ankylosis of Temporoman- 
dibular Articulation; Report of Nine Cases. 
J. Am. M. Ass., 1914, Ixii, 1783. 

By Surg., Gynec. & Obst. 

Murphy reports nine cases of ankylosis of the 
jaw, in which he has performed a typical and uni- 
form arthroplasty. His results justify him in 
advocating the technique for this condition. 

In treating the affection, an L-shaped incision is 
made; after separating the tissues and exposing thc 
neck of the mandible, a Gigli saw, burr, or chise! 
is used in severing the neck, sufficient bone being 
removed to admit the flap. The flap of fat and 
fascia is prepared, the lower border of which is 
attached to the upper margin of the zygoma. 

The flap is packed into the bony opening and hel 
in place by catgut sutures. The skin is closed with 
horsehair and sealed with collodion gauze. 

A small wooden block is placed between the jaw: 
to prevent pressure on the flap. J. H. Suaw. 


Lejars: Resection in Old Cases of Traumatism of 
the Hip (Contribution 4a l’étude de la résection dan 
les traumatismes anciens de la hanche). Bull. « 
mém. Soc. de chir. de Par., 1914, xl, 497. 

By Journal de Chirurgi: 


Lejars performed this resection in two cases 
(1) For an old unrecognized iliopubic luxation o 
the left hip in a man of 32, and (2) for an old u 
recognized fracture of the neck of the left femur in 
man of 42. In both cases walking, and even stan: 
ing upright, were impossible; the shortening was 
cm. in one case and 4 cm. in the other. In bot! 
cases the final result was good: the patients coul: 
walk easily, although complete amplitude of t!x 
movements of the joint was not recovered. 

It is well in these resections to preserve a fibrou- 
capsule around the fragment of the neck and 1! 
trochanter to serve as a point of support for the n 
extremity of the femur and to contribute to | 
regular motion. The incision should be suflicien: 
long, Kocher’s retro- and supratrochanteric arc! 
incision being the best. The capsule having | 
incised, it is better not to perform a total denuda'. 
of the extremity of the femur with the bistoury 
not to bring the head and neck outside the wo: 
It is better to leave them in situ and perform 
resection piecemeal with the chisel and malle' 
moving the bone in fragments. After the 0} 
tion, methodical mobilization should begin, a' 
end of about three weeks, and be continue: 
several months. Performed in this way res 
in old traumatisms of the hip may give a ren 
able improvement in function. J. Dum 


Delatour, H. B.: A Review of Ninety-Nine Arthrot- 


omies for Fracture of the Patella. Avni. - 
1914, lix, 975. By Surg., Gynec. & 


Delatour’s article is a report of cases witli | 
teresting remarks regarding technique and res\\''s. 
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Two of the tor fractures of the patella were not 
operated on. In one of these, the two fragments 
were separated but slightly and the tendinous ex- 
pansion of the vastus muscle had not been torn. 
Adhesive plaster held the fragments together with 
.atisfactory result. 

When operation was the method of treatment it 
was usually performed 48 hours after the injury. 
\ curved incision was used, and the flap which 
included the skin and all structures to the patella 
tendon was dissected down to the lower edge of the 
patella, giving a good exposure of the fracture, 
joint, and the tear extending down on either side 
of the joint through the tendinous expansion of the 
vastus muscle. All soft tissue which had fallen 
between the fragments was removed, the edges 
ireshened, the rents in the lateral portion of the 
capsule repaired, and the posterior edges of the frac- 
ture brought together. Mattress sutures were placed 
crosswise through the patella tendon above the 
upper fracture and carried across the tendon below 
the lower fracture. Delatour believes ‘“‘the effect 
of this is to take the strain from the transverse line 
of sutures during the recovery from the anesthetic, 
when the great quadriceps muscle contracts. A 
final row of sutures is placed in the anterior layer 
of the tendinous expansion over the bone.”’ 

The plaster cast is partly removed after ten days 
when the patella is massaged. After three weeks 
the joint gets passive motion; the cast is discarded 
at night, but a posterior splint is continued while 
walking, for at least three months. The results 
as reported are as follows: ‘‘In gg instances the 
fracture was exposed and sutured. Six have useful 
joints but with limited motion. Forty-four have 
flexion, to at least a right angle, and have perfectly 
useful joints. The remainder have not been traced 
but all had motion to at least 45 degrees at the time 
of leaving the hospital.”’ H. B. Tuomas. 


Durand, M.: Amputations of the Foot (Les ampu- 
tations du pied). Arch. prov. de chir., 1914, xxiii, 129. 
By Journal de Chirurgie. 

Durand reviews the different methods of amputa- 
tion practiced by French surgeons. He mentions 
several methods of intertarsal disarticulation that 
may be used in case Lisfranc’s amputation is im- 
possible on account of lesions of the bone or in- 
juries to the soft parts: disarticulation in front of 
the scaphoid and cuboid, Bona’s disarticulation 
which removes the projecting part of the cuboid, 
and disarticulation in front of the scaphoid and os 
calcis. 

The results in these three operations are about 
the same as in Lisfranc’s and do not give rise to 
the deformities that so frequently follow Chopart’s 
amputation. But this intertarsal disarticulation 
has not regained in the past few years what it had 
previously lost. Indications for it are rare, not to 
say exceptional; it is not superior to the more 
mutilating operations, and many authors hold that 
the operations that sacrifice more give a stump that 
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can be more readily utilized in prosthesis. Opera- 
tions that sacrifice a part of the posterior tarsus, 
such as the subastragaloid and Ricard’s, seem more 
satisfactory, and after them the osteoplastic opera- 
tions—le Pasquier’s, Lefort’s, and lastly, Pirogoff’s. 
Tibiotarsal disarticulation by Ollier’s subperios- 
teal method gives very remarkable results. It is 
frequently indicated and often it is the only one 
possible. The small amount of skin demanded and 
the total sacrifice of the tarsus, which is so often 
diseased or suspected of tuberculosis, cause Syme’s 
and Roux’ operations to be practiced more ire- 
quentiy than any other amputation of the foot 
This tibiotarsal disarticulation gives functional 
results equal to those of the osteoplastic amputations 
of the tarsus, and not inferior to those of Ricard’s 
and the subastragaloid operation. If the extent 
or the nature of the lesions cause the surgeon to 
hesitate it is better to select the radical operation, 
which gives greater certainty of recovery, without 
particularly diminishing the functional value of the 
result. G. LaBey. 





Geiger, C.: The Electric Drill, Saw, Reamer, and 
Trephine in Bone Surgery. Surg.,Gynec. & Obst., 
1914, XViii, 763. By Surg., Gynec. & Obst. 

The author says that the old crude methods of 
employing the chisel, hammer, and hand drill, are 
unscientific procedures, requiring too much valuable 
time, and exhausting the patient. With the electric 
circular saw the author removes bone-grafts vary- 
ing from two to ten inches in length. Bone-grafts 
cut in this manner are used in Pott’s disease and 
ununited fractures, in place of Lane plates. The 
grafts are usually taken from the tibia. By the use 
of this method there is a minimum of handling, 
manipulating, and trauma, which lessens infection 
in bone-grafting. 

Holding the motor by means of the hand piece, 
the cable which usually conveys the power from the 
motor to the instrument is supplanted. The cable 
is always in the way, and if bent at an acute angle, 
while running, it generates heat and its action is 
retarded. After inserting any of the interchange- 
able instruments the operator has a steady and 
absolute control of his bone-work. 

In mastoid and cranial work it does away with the 
jarring and concussion by hammering. 

The complete set consists of one motor, one steri- 
lizer, two drills, two burrs, two saws with mandrels, 
one trephine and one cranial saw. 

This instrument was tried out by Murphy, during 
the Clinical Congress of the Surgeons of North 
America, November 13, 1913, and he states: 
‘“‘This is a first-class device, and by the use of this 
set of instruments—trephine, cranial saw, burr, and 





drills—we simplify and modernize bone surgery, also 
reduce the time and labor, essential factors in this 
important branch of work. The great power and 
efficiency ot this small instrument, as a motor, saw, 
electric drill, reamer, and trephine, deserve the high- 
est commendation of the profession.” 
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Young, T. C.: Surgery of Bones and Joints. Calif. 
Eclect. M. J., 1914, vii, 119. 
By Surg., Gynec. & Obst. 

The author gives his views in reference to the se- 
lection of fractures for open and non-operative treat- 
ment, with his own and others’ ideas regarding the 
technique desirable in various cases. He also 
discusses briefly diseases of the knee-joint. 

Believing that there is no subject in medicine of 
more widespread interest than that of fractures, the 
author gives X-ray work credit for stimulating the 
practitioner in careful diagnosis and treatment, and 
Lane credit for the enormous impetus given the 
treatment of fractures by means of the steel-plate. 
Young, however, makes a plea for “common sense” 
treatment for many fractures, especially those near 
joints, in which cases he thinks the open operation 
is wholly uncalled for. He believes that ‘ordinary 
surgical asepsis is not sufficient for bone surgery; 
every tissue must be handled with forceps and not 
by the gloved hand. No sponge should be applied 
to the wound the second time. The skin surface 
should be protected by folded gauze or towels satu- 
rated with a normal salt solution, and the wound 
closed with skin clips.” 

Comment is made regarding bone-grafting, and 
he believes that those who attempt it should be 
speedy, mechanical, and have a complete under- 
standing of asepsis. Diseases of the knee-joint are 
briefly discussed and two surgical means of treat- 
ment considered: First, orthopedic or mechanical 
means; second, open operative methods accompanied 
by orthopedic appliances. He believes that in- 
cisions into the knee-joint do not necessarily leave 
a stiff joint, and describes the technique for open 
work. H. B. Tuomas. 


Sexsmith, G. H.: Bone and Joint Surgery. J. V. 
Soc. N. J., 1914, xi, 271. By Surg., Gynec. & Obst. 
Sexsmith says bone and joint surgery has met 
with much criticism, because of the after-results of 
operations and the liability to legal entanglements. 
Too many physicians who have not had sufficient 
experience undertake cases which they are not able 
to treat, while in abdominal surgery no one would 
attempt its practice without thorough training. 

With our present knowledge, fractures and luxa- 
tions must be treated by applying proper mechanical 
knowledge in order to get good functional results, 
and not merely a correction of the anatomy. 

In regard to the Lane plate, he says, except where 
it is absolutely necessary to join fragments, it is 
generally better to use the old-fashioned splint, 
thus avoiding chances of infection. In using plates 
or grafts it is better to wait 10 or 12 days so as to 
allow the tissues to heal, thus preventing germ 
invasion. 

In a simple fracture there is not much danger, but 
in a compound fracture life and limb are endangered. 

In treating a compound fracture, unnecessary 
examinations, and cleansing as it is usually done, 
should be avoided. If the wound is contaminated 
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with oil, it should be removed with benzine. Iodine 
is painted about the wound, and loose bones or 
bruised tissue are removed with instruments. 
Silkworm gut or horsehair are used to suture wound 
edges. A 5 per cent carbolized gauze dressing is 
applied and not removed for to days. Any rise 
in temperature over 48 hours calls for drainage, 
If the stitches are removed iodine is poured into the 
wound and packed with gauze. If the X-ray shows 
bad apposition, splints or grafts may be necessary. 

Sexsmith thinks that the bone-graft in non-union 
of fractures is better than the Lane plate or nails. 
He has found in non-union of the long bones of th: 
leg that by the use of a leather brace and ambula 
tion, good union has resulted in from 3 to 6 months 
the friction of the fragments producing osteogeneti: 
elements. 

In regard to infectious arthritides, he advocate: 
the Murphy treatment, which is an aspiration of th 
joint, followed by an injection into the cavity of 
2 per cent formalin and glycerine solution, togethe: 
with Buck’s extension. 

For the relief of ankylosed joints he advocate: 
the arthroplastic operation of Murphy, the mos: 
important factors of which are the proper formation 
of the flaps, strict asepsis, and careful technique. 

J. H. SHaw. 
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Fraser, J. and Robarts, H. H.: Congenital Defi- 
ciency of the Radius and a Homologous Con- 
dition in the Leg. Lancet, Lond., 1914, clxxxvi 
1606. By Surg., Gynec. & Obs! 


A case of each condition is reported. <A study o 
embryology suggests that here is to be found « 
explanation of the condition. The hand at birt! 
was tucked into the axilla and held in such a way 
that the normal rotation at the elbow was interfere:! 
with, and it was strongly deviated to the radi: 
side. The radius was represented by a thin ru! 
occupying a position about the middle third of :! 
ulna, which was convex inward. Correction | 
tibial bone transplant was proposed. 

The leg showed a deficiency in the lower third 
the tibia which terminated about the center | 
cuplike covering of fibrocartilage. The lower e;) 
ysis and a small pyramidal mass of diaphysis » 
present. Operation, consisting of tibial trans} 
was entirely successful, giving a perfect resul! 
nine months. C. E. We! 


Psoas Parvus Contraction 


Cremer, M. H.: 
By Surg., Gynec. & ( 


Lancet, 1914, xxxiv, 338. 


The author reports a case of contraction \ 
psoas parvus muscle causing severe pain 0! 
inner, anterior, and posterior sides of the leg. «' 
the inguinal region. After various unsucce>- 
attempts at treatment, including an explor: 
laporatomy, the tendon of the psoas parvus 
found to be under great tension and was divicc'!. 
Relief was immediate and permanent. This «9n'- 














tion is comparatively new to surgery. The symp- 
toms may simulate appendicitis, Pott’s disease, 
sacro-iliac disease, synovitis of the hip-joint, sciatica, 
and other diseases. W. A. CrarK. 


Mauclaire: Semi-Articular Grafts and Typical 
or Atypical Resections of the Knee for Osteo- 
sarcoma (Greffes semi-articulaires et résections ty- 
piques ou atypiques du genou pour osteosarcomes). 
Arch. gen. de chir., 1914, viii, 425. 

By Journal de Chirurgie. 

Of recent years several surgeons have recom- 
mended conservative operations in all cases of 
osteosarcoma, but Mauclaire has had bad results 
with such operations except in myeloid sarcoma. 
If the patient demands conservative operation he 
prefers resection. Osteosarcoma, even of the most 
malignant type, is a form of tumor that shows many 
surprises in prognosis. Jaboulay reports a case of 
myeloid sarcoma of the radius, operated upon in 
1902, which finally recovered after ten additional 
operations. The treatment varies depending on 
whether the sarcoma is of the diaphysis or the 
epiphysis. In the former, after partial resection, a 
fragment of the fibula or crest of the tibia may be 
grafted. In the latter, typical resection is difficult; 
in such cases after resection a homo- or autoplastic 
graft may be made from the living subject or a 
corpse, or an atypical resection may be performed. 
He reports two groups of cases: one of semi-articular 
grafts, homo- or autoplastic, from living subjects 
or corpses, the other of atypical resections. 

Semi-articular grafts. (LEXER.) (a) In a case 
of myelogenous sarcoma of the upper extremity of 
the tibia, there was a semi-articular homotrans- 
plantation of the same bone from a patient who 
had been operated on for senile gangrene. Good 
results were obtained, but the patient was so obsessed 
with the idea of the graft that it had to be ampu- 
tated. (b) In a case of central sarcoma of the 
upper part of the tibia, a homotransplantation 
was done from an amputated leg. The result 
was good. (c) A homologous living graft was used 
in sarcoma of the lower third of the femur, with 
good functional result. There was a rapid recur- 
rence. (d) In myelogenous sarcoma of the upper 
extremity of the humerus, a graft was made of the 
lower half of the femur taken from anamputated 
limb and fixed with a fragment of the fibula of the 
same limb. Good result. (e) Good results were 
gained in a case of myelogenous sarcoma of the 
lower half of the ulna by grafting the lower half of 
the tibia of an amputated limb. 

(KUTTNER.) (a) In osteosarcoma of the upper 
third of the tibia a homotransplantation was made 
of the same bone removed from a corpse three hours 
after death. Good result. (b) In sarcoma of the 
upper extremity of the femur a graft was made 
of the same bone removed from a corpse, 11 hours 
after death, and preserved for 24 hours in Ringer’s 
fluid. It was fixed with ivory chips. There was 
a good functional result; rapid recurrence. (c) 
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Graft from a corpse removed three hours after 
death was used in a case of chondrosarcoma of the 
upper extremity of the femur. At the end of seven 
months there was a fracture of the neck of the femur 
with consolidation. After extirpation of a local 
recurrence there was a good result. 

(Puttt1.) In osteosarcoma of the upper extremity 
of the femur, a living autoplastic graft was made 
with the fibula. Death resulted from pulmonary 
metastasis 13 months after the operation. 

(WALTHER.) Good results followed the auto- 
transplantation of the fibula in a case of myeloid 
sarcoma of the lower extremity of the radius. 

(RovsinG.) In sarcoma of the internal condyle 
of the femur, a homoplastic graft was made of the 
humerus. After resection of the latter and semi- 
articular homotransplantation of the femur, there 
was a good result and progressive consolidation. 

(VIANNAY.) In osteosarcoma of the lower ex- 
tremity of the tibia, an autotransplantation was 
made of the fibula fixed above into the tibia, below 
into the astragalus between the body and the inter- 
nal surface. Good result. 

(MaucrarrE.) Inacase of myeloid osteosarcoma 
of the lower epiphysis of the radius: (1) Resection 
was done, then autotransplantation of the fibula, 
March, 1913. (2) A local recurrence was removed 
Nov. 6, 1913. (3) There was removal of the fibular 
graft and homologous homotransplantation from 
an amputated arm, Jan. 15, 1914. Elimination of 
the homotransplantation. Living grafts give some 
good results, but there is some question as to the 
value of grafts from the cadaver. 

2. Atypical resections. (MAUCLAIRE.) In a case 
of central myeloid sarcoma of the upper extremity 
of the tibia, the epiphysis of the tibia was resected 
and the diaphysis implantated into the femur. 
There was good functional result after resection of 
the upper extremity of the fibula. 

(BRAMAN.) A case of resection of the knee and 
implantation of the fibula into the femur. 

(ALBERTIN.) Good results were obiained in a 
case of myeloid tumor of the upper extremity of the 
tibia, by resection of the tibia and fibula, and the 
implantation into each of the condyles of the diaph- 
yses of the femur and tibia. 

(Trx1er.) Inacase of osteosarcoma of the upper 
extremity of the tibia resection of the femur and 
tibia, and implantation of the fibula in the femur 
produced good results. 

(JaBOULY.) In a case of osteosarcoma of the 
upper extremity of the tibia, the tibia and fibula 
were resected and the fibula was implanted be- 
tween the two condyles of the femur. Metastasis 
occurred four months later. 

All these conservative operations are justified 
only in myeloid sarcomata. In other cases it is 
better to perform an amputation or a disarticula- 
tion far from the new-growth. Histological exam- 
ination of a fragment from the tumor is necessary 
in order to determine the nature of it and decide on 
a logical operation. BERNARD DESPLAS. 
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Altermann, I.: Study cf the Congenital Malforma- 
tion of the Ankle, Called Volkmann’s (Contribu- 
tion 4 l’étude de la malformation congénitale du 
cou-de-pied, dite de Volkmann). Théses de doct., 
Par., 1914. By Journal de Chirurgie. 

A new case of this curious disease is reported, 
bringing the number of cases up to 13. ‘There are 
two clinical types. In the most frequent one (11 
cases) the lesion is bilateral and appears at birth; 
there is also a marked shortening of the leg and a 
pronounced valgus position of the foot. In the 
other type (2 cases) the deviation of the foot is 
markedly varus. All of the functional and physical 
symptoms are due to an abnormal obliquity of the 
line of the tibiotarsal articulation — normally it is 
horizontal. The malleolus is thickened and covered 
with bony projections, and its apex comes very close 
to the ground; the external malleolus, contrary to 
the normal condition, is farther from the ground 5 
or 6 cm. or even more. The epiphysis of the fibula 
is sometimes bent outward, forming a more or less 
obtuse angle with the diaphysis. The astragalus 
is deviated outward, its internal surface supporting 
almost all the weight of the body. It is not a 
question, as Volkmann believed, of a congenital 
outward luxation of the foot; the obliquity of the 
line of articulation is the essential point, the devi- 
ation of the foot being only the result of it. 

As to pathogenesis, Volkmann’s disease must be 
clearly distinguished from congenital absence of the 
tibia or fibula, for, in the former, radiography al- 
ways shows that all the bones are present. Heredity 
is observed in Volkmann’s disease, and it may be a 
regressive anomaly. The cause is unknown. 

The first step of the treatment consists in having 
the child wear an orthopedic appliance to prevent an 
increase in the deformity; later, about the tenth 
year, an operation should be performed. There are 
three methods of operation: tenotomy, osteotomy, 
and tibiotarsal arthrodesis —the latter is the op- 
eration of choice. It has the double advantage 
of correcting the deviation of the foot and of im- 
mobilizing the ankle-joint in the correct position. 
The shortening is slight, and does not prevent nor- 
mal functioning of the limb. L. CaPEeTTr. 


Ehrenfried, A.: Club-Foot: a Statistical Note. 
Am. J. Orth. Surg., 1914, xi, No. 4. 

By Surg., Gynec. & Obst. 

The author shows, by a statistical compilation, 
some etiological factors in club-foot and other 
congenital deformities. His statistics cover a 
period of six years and the observation of a few 
hundred cases. Equinovarus is shown to be three 
times as frequent as any other form, potential 
calcaneovalgus the next most common. Males are 
affected two to three times as often as females. 
Double deformities occur in over 50 per cent of 
cases. Over 50 per cent of single deformities are 
right-sided. Heredity figures in 5 per cent, and 
hereditary cases all have equinovarus deformities, 
usually double. Club-foot is three times as common 


INTERNATIONAL ABSTRACT OF SURGERY 












in twins as in single pregnancies. Difficult labors 
occur in one-fourth of all cases, premature birth 
in 3 per cent, illegitimate in three per cent; one-fifth 
show other congenital deformities. 
Of club-foot in near relatives 5 per cent are equino- 
varus, and 80 per cent have double deformity. 
H. W. Marrtsy. 


Willems: Tarsectomy for Club-Foot: A New Meth- 
od of Operation (La tarsectomie pour pied bot. 
Un nouveau procédé opératoire). Arch. internal. 
de chir., 1914, vi, 360. By Journal de Chirurgic. 

Willems prefers tarsectomy in the treatment oi! 
club-foot. It gives a shorter foot than some othe: 
methods, but one that keeps its form and suppleness. 
There are four steps in his *‘anatomical” tarsectomy. 

The first step is to resect a flap of skin from the 
dorsal surface of the foot so that too much skin wil! 
not remain after the operation. 

The second step is the complete resection of th: 
astragalus by chisel and mallet. 

The third step is the transverse resection of thi 
anterior tuberosity of the os calcis. This resection 
should be extensive enough to give the foot a sort 
of balancing motion. If necessary, one-half or two- 
thirds of the anterior part of the os calcis may be 
removed, and even in extreme cases a part, or all, 
of the cuboid and even the scaphoid. 

The fourth step is the lifting and rotating out- 
ward of the anterior part of the foot, which brings 
the cuboid, or if it has been resected, the head of th 
fifth metatarsal, into the opening between the tibia 
and fibula. This operation serves admirably to 
correct all three elements of the deformity: the 
equinism, the plantar inversion, and especially the 
adduction of the anterior part of the foot. Th 
extent of the resection may seem excessive, but 
experience has shown that after extensive resection 
the remaining bones adapt themselves very rapid!) 
to the changed topography. A veritable pseudar- 
throsis is formed between the surface of the tibia and 
fibula and the cuboid. He considers this the opera- 
tion of choice, especially in very young infants, and 
all forms of congenital club-foot, except some rare 
cases of incomplete club-foot, in which conservative 
tarsectomy will do. CHLroLiAu 


Jones, R.: The Surgical Treatment of Infantile 
Paralysis. Clin. J., 1914, xliii, 353. 
By Surg., Gynec. & Obst. 
Early treatment should be by rest, including 
fixation in some cases to limit irritation of the in- 
flamed areas and to avoid faulty postures with result- 
ing deformities, followed by massage and carc/ul 
muscle training, always having in mind that th 
muscle fibers are delicate and easily injured by rough 
massage or stretching. After a year of appropriate 
treatment it may be assumed that function has re- 
turned to all muscles that will ever recover. 
Operative treatment should keep within the limits 
set by experience, which shows that muscle stretch- 
ing causes quite as serious deformity as paralys's. 




















and care should always be taken to keep up proper 
muscle tension, avoiding stretching with its result- 
ing impairment of function and relaxation, produc- 
ing faulty mechanical action with delayed recovery 
of function. 

Jones emphasizes the fact that not only nerve- but 
muscle-tissue is involved, as in cases of ‘‘drunkard’s 
palsy”? which may be due to muscle-stretching with- 
out involvement of the musculospiral nerve, and the 
whole nerve muscle unit must be considered. These 
principles apply also to transplanted muscles, which 
must be placed in correct mechenical advantzge, 
and not made to contract against too great resistance. 

He considers electricity of less advantage in treat- 
ment than massage, correct posture, and exercise; 
and cites cases in which cure followed the complete 
relaxation of overstretched muscles, by fixing the 
part in position of contraction of opposing muscles, 
thus securing diminished tension on the weakened 
muscle tissue, which immediately showed marked 
trophic development. 

Arthrodesis and tendon-transplantation are not 
to be considered early in life, before the patient can 
understand the situation for himself — and, never, 
until deformities have been corrected for at least two 
weeks. Such correction can be accomplished by 
manipulation, tenotomies, fixations, and extensions, 
and, more rarely, by osteotomies. Muscle-trans- 
plantation aims at the restoration of balance, and 
careful study should precede operation to avoid the 
substitution of a new abnormal condition for an exist- 
ing one. Unless a muscle is able to be of functional 
use it is useless to transplant it, though its tendon 
may be used as a stay ligament in cases where silk 
has sometimes been used, by anchoring it in the 
periosteum, as, for instance, in the external malleolus 
to correct varus deformities. 

Nerve-transposition is discussed and hope ex- 
pressed that better results may follow soon from 
our better understanding of nerve physiology, par- 
ticularly the work of Stoffel on the topography of 
the cross section of nerves, which may give a better 
basis for the accurate suturing of fibers carrying 
impulses in the same direction. C. E. WELLS. 


Davis, G. G.: Lumbosacral Pains, from an Ortho- 
pedic Standpoint. Therap.Gaz., 1914, xxxviii, 381. 

By Surg., Gynec. & Obst. 

The author, discussing pain and its causes in the 
lumbosacral region, states that while it is a desirable 







Roth, R. E.: School Postures and Spinal Deform- 
ities. Australas. M.Gaz., 1914, XXxv, 521. 

3y Surg., Gynec. & Obst. 

Ninety per cent of the spinal deformities are 

developed between the ages of six and twenty. 

Lateral curvature is rare among the uncivilized, 

while it is common among the civilized. As the 
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ground instead of on chairs. 
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thing to be able to demonstrate the origin and cause 
of clinical phenomena, it is not always possible to do 
so. He states that it is a fact that there occur, in 
certain cases, symptoms which are referred to the 
region of the sacro-iliac joint. 

It is not evident to what extent these symptoms 
may be due to the involvement of the surrounding 
structures, such as fibrous tissues and fascia, and 
to the adjacent lumbar and lumbosacral and even 
hip-joints, but it is probable that they are more or 
less interlaced. 

The existence of distinct lesions having their 
main seat in the sacro-iliac joint has been practically 
accepted as a fact. 

The history is given of a case which the author 
believes was a clear case of sacro-iliac relaxation. 

He states that other cases with the pain low down 
in the back give no evidence of sacro-iliac relaxation, 
but that when the complaint is localized in the 
region of the sacro-iliac joint, for clinical purposes, it 
is wise to consider that part affected and direct 
measures accordingly. 

These troubles low down in the back, he states, 
are also caused by traumatism, and cramped or 
unusual attitudes. In addition he states there may 
be a true osteo-arthritic process, and a condition 
which he called a rheumatoid gouty arthritic diathe- 
sis, as the cause of the trouble. 

He considers support, fixation, and rest the best 
remedies. Drawings of a number of different belts 
and appliances used in the treatment are shown. 

James O. WALLACE. 


Biesalski, K.: New Apparatus (Technische Neuer- 


ungen). Zentralbl. f. chir. u. mech. Orthop., 19%4, 
Vili, 54. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In the after-treatment of club-foot, transplanted 
tendons, etc., Biesalski makes use of a simple appa- 
ratus that can be used at home and that insures a 
pronating and supinating movement of the foot. 
It consists essentially of two plates that can be tilted 
by means of springs, and it can be arranged as desired 
for the treatment of club-foot or flat-foot. In fixed 
flat-foot it is recommended that a hot-air treatment 
be used in conjunction with the apparatus. He 
describes a night splint for club-foot which corrects 
all three pathological movements. For mild cases 


of pes equinus he uses a thigh splint with a shoe, 
which can be held in dorsal flexion by a spiral spring 
DUNCKER,. 


acting on the ankle-joint. 





infant progresses from the crawling to the erect 
posture, he develops the physiological curves of the 
body and at the same time develops the muscles 


of the back to maintain the erect posture. The 
uncivilized nations exercise the spine by carrying 
burdens on the head and also by sitting on the 
Children would 















388 


probably be benefited if they did not use chairs 
until they were eight years old. 

Of 19,066 school boys, 4.1 per cent were found to 
be scoliotic and of 13,356 school girls, 5.8 per cent 
were scoliotic. 

Scoliosis is always accompanied by rotation, and 
at times is also combined with varying amounts of 
lordosis and kyphosis. The erect position is main- 
tained by the opposing action of the spinal muscles. 
If one set of muscles is stronger than the other there 
will be a curve. 

The school postures of sitting, standing, writing, 
besides the school games which exercise only one 
side of the body, are largely responsible for the 
prevalence of scoliosis. 

The long axis of the trunk is at right angles to the 
axis of the hips and shoulders. If the pelvis is 
tilted by a short leg or from some other cause, the 
spine will tilt to that side. The spine curves up to 
restore equilibrium; as a result, the opposite shoul- 
der will be lowered. A similar condition may be 
brought about by faulty habits of standing, and 
also by interfering with the equilibrium of the body, 
as in carrying schoolbooks. 

In sitting, the equilibrium of the body can be main- 
tained only when the center of gravity is directly 
over the hip-joint axis. If the.center of gravity is 
before or behind this point, there is constant muscle 
effort resulting in fatigue and the assumption of 
faulty posture. 

A foot-rail at a suitable distance allowing the knee 
to be bent at one and one-half right angles will tend 

to keep the pelvis up without effort. Every chair, 
at least those for children during the time of their 
education and growth, requires a properly con- 
structed back to support the spine. The support 
of the lumbar spine relieves fatigue and prevents 
faulty attitude. The support should be placed to 
allow the center of gravity to fall just behind the 
hip-joint axis. A seat without a back, or with a 
badly constructed back, causes round shoulders 
and humped back, with their concomitant evils. 
The depth of the seat must be such as to allow of 
flexing the knees while the child is using the back 
rest. 

In writing, the light should come from the left. 
The desk top should overlap the seat so that the 
child may write without bending forward. The 
height of the desk should be such that when the 
child sits erect, both elbows can rest over the edge. 
The inclination of the desk should be about thirty 
degrees. The writing paper should be placed ob- 
liquely on the desk, so that when the right hand is 
in position the right forearm will be parallel to the 
right and left edges of the paper. The child will 
then sit erect without any muscular effort; there 
will be no twisting of the spine or advancing of the 
left shoulder. 

A bad writing posture always predisposes to 
lateral curvature of the spine, with marked rotation. 

It is most important that educational authorities 
pay more attention to the fact that spinal curva- 
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tures are generally developed during school life, 
and that they can be prevented easily. 
ARCHER O’REILLy. 


Leriche, R.: Technique of Laminectomy and Radi- 
cotomy from Seventeen Cases (Sur la technique 
de la laminectomie et de la radicotomie d’aprés 
dix-sept observations). Lyon Chir., 1914, xi, 407. 

By Journal de Chirurgie. 

After having performed 17 laminectomies Leriche 
thinks that operations on the nerve-roots and the 
cord are not difficult if not done by the extradural 
method, which causes troublesome hemorrhage 
He operates under ether anesthesia after disinfec- 
tion with tincture of iodine, with the head slightly 
lowered. The exploration is made by the classical 
methods, to which radiographic examination of the 
vertebre is added when absolute precision is neces- 
sary. The incision is made just to one side of the 
median line, as Ollier directs; then he dissects the 
muscles with the rugine, but the dissection is sub 
periosteal in name only. 

Hemostasis is accomplished by pressure by 
placing tampons in the musculospinal groove. The 
spinous processes are then removed with the gouge 
forceps and the medullary canal opened, either with 
the forceps or with the aid of a Doyen’s bit. If a 
vein bleeds, the bleeding may be stopped with the 
aid of a bit of muscle. Then the dura mater held 
with two Tuffier forceps is incised with a bistouri 
Generally the arachnoid is opened at a second stage. 

After the radicotomy, or operation on the cord, 
has been accomplished, Leriche sutures the dura 
mater with small curved needles and oo catgut, 
with sutures as near together as possible. This 
being finished there is a large dead space, corre- 
sponding to the lamine and spinous processes that 
have been removed. He fills it with a muscle-flap 
with the flesh inside against the dura mater. Then 
the muscles are sutured in several layers. No 
drainage is used. He had a mortality of 10 per cent. 
He finds that the results in inflammation of the 
nerve-roots, tabetic or not, is not stable, but that in 
neuralgia from pressure of the roots by tumors 
it is excellent. In spasmodic paralyses he thinks 
Foérster’s operation is the operation of choice. 


Adams, Z. B.: Causes and Treatment of Scoliosis. 
Am. J. Orth. Surg., 1914, xi, No. 4. 
By Surg., Gynec. & Obst. 
Adams believes scoliosis is due to some congenital 
deformity of the sacrum or the fifth lumbar verte- 
bre,— as failure of fusion of a superior or inferior 
articular process, or pedicle to the vertebral body, 
or overgrowth or undergrowth of bone causing 
tilting or rotation of the lumbosacral articulation 
with a resultant curving in the thoracic and lumbar 
regions from the effort to maintain an equilibrium 
upon an unstable base. Rotation of sacra] segments 
before fusion has taken place is also given as a cause. 
He believes correction of deformity should be by 
operation. H. W. Matrtsy. 
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Schanz, A.: Concerning the Treatment of Scoliosis. 
Am. J. Orth. Surg., 1914, xi, 570. 
By Surg., Gynec. & Obst. 

The author considers that the problem of scoliosis 
“has shown itself to be the most difficult to solve of 
all that have ever beset our science and our art.” 
In the history of the treatment of scoliosis there is a 
peculiar activity in experimenting, and blunt con- 
tradictions among writers on the subject. In the 
discussion and classification of scoliosis, it is neces- 
sary to get rid of the symptomatological viewpoint 
and come to the etiological. 

All real scolioses show lateral curvature of the 
spine with principal and counter curvatures, culti- 
vation of wedge-shaped and oblique vertebra, and 
torsion. The origin of real scoliosis lies in the mis- 
proportion of the load to the strength of the weight- 
bearing column. The torsion is explained by the 
fact that the overloading is felt at different points 
of the cross section of the column, at different times. 

In the treatment there are two things to be 
accomplished; i. e., to restore the equilibrium of the 
spinal column and to restore its normal skeletal 
form. Gymnastics are to be used in selected cases 
only, for there are cases in which the condition is 
not benefited but aggravated by this form of 
treatment. Patients who seem to have been origi- 
nally strong and who have no pain or sensitiveness 
in the spine may be given gymnastic treatment 
without fear of harm, but others should not. Asa 
means of correction of the skeletal deformity, how- 
ever, it is the author’s conviction that gymnastics 
are absolutely useless. 

Apparatus for support should be accompanied by 
some measure, such as massage or exercise, to pre- 
vent the atrophy of inactivity. For restoring the 
normal skeletal form, mechanical apparatus is the 
only available means. Fundamentally, any such 
apparatus should consist of two parts —a fixation 
part and an active corrective part. The older 
methods of portable corrective apparatus have been 
tried by the author and abandoned for the plaster 
jacket method. After eight to fourteen days he 
applies the plaster with the patient suspended in ex- 
tension of the spine. Preparatory treatment consists 
of normal rectifications and stationary apparatus to 
make the spine mobile, no windows are cut over the 
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De Beule, F.: Two Cases of Férster-Van Gehucten’s 
Operation for Little’s Disease (Deux cas d’opéra- 
tion de Férster-Van Gehucten pour maladie de 
Little). Ann. Soc. belge de chir., Brux., 1914, xxii, 
46. By Journal de Chirurgie. 


De Beule used Van Gehucten’s modification of 
Forster’s operation on two little girls, ten years of 
age, who had Little’s disease. 

In the first case, the lower limbs were in hyper- 
extension, the foot forming a direct continuation of 
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concavities, nor are pads inserted to produce cor- 
rective pressure. After the removal of the jacket the 
patient is kept recumbent and only gradually allowed 
to be up with support. The results are sometimes 
disappointing, the original deformity returning. 
In the author’s opinion, complete correction of the 
scoliosis deformity is impossible. He regards the 
results obtained by Abbott as deformations of the 
thorax simulating correction, and not as actual 
correction of the spinal deformity. He deplores the 
fact that the causes of the disturbed equilibrium in 
constitutional scoliosis are not known, and, therefore. 
we do not know how to prevent or cure it. An 
appeal is made to pathology, whence the next word 
must come. W. A. CrarK. 


Sever, J. W.: Report of the Scoliosis Clinic of the 
Children’s Hospital, Boston. WN. Y. M. J., 
1914, XCiX, 1217. By Surg., Gynec. & Obst. 


The author reports the work of the clinic for the 
ten years ending in June, 1913. Postural deformi- 
ties and deformities of the thorax are included, as 
well as physiological and structural scoliosis. A 
total of 146 cases of postural deformities, such as 
round shoulders and hollow back, were treated 
with “setting up” exercises. The physiological 
scolioses were treated with daily exercises, braces 
and jackets being contra-indicated. The prognosis 
in such cases — complete cures with rotation to the 
concavity —- was good. The total number of cases 
treated was 295. 

The moderate types of structural scoliosis are 
treated with removable jackets made over corrected 
torsos, with or without exercises. These are worn 
at least two years, the jackets being remade about 
every six weeks. The severe structural cases are 
treated mostly by the head suspension method. 

The flexion method, with application of rotary 
force and side pull, as devised by Abbott and by 
Forbes, seem in the author’s opinion to be distinctly 
wrong in principle; results obtained by these methods 
have been disappointing and have no advantage over 
the older suspension method. In fact it has been 
shown by Lovett that rotation of the spine is best 
accomplished in extension, and it has not been shown 
that flexion unlocks the articular processes, as has 
been claimed. W. A. Crark. 


NERVOUS SYSTEM 


the axis of the leg; flexion of the hip, knee, and foot 
was impossible; walking was totally impossible and 
the child could seat herself only with great difficulty. 
There was clonus of the knee and ankle, and Ba- 
binski’s sign on both sides. Operation was performed 
under ether anesthesia. It consisted of resection 
of the last dorsal and first two lumbar vertebra; 
incision of the dura mater, and laying bare of the 
sensory roots. Three bundles of the root-fibers 
were isolated and resected. The dura mater was 
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closed with fine catgut, the muscles and skin were 
sutured, and a large occlusion dressing applied. 
Recovery was uneventful. A few drops of cerebro- 
spinal fluid were discharged the first two days. 
There was a marked and progressive decrease in the 
spasticity of the lower limbs. At present she goes 
toschool. Her walking is not perfect: there is a cer- 
tain degree of spasticity and the feet turn inward. 
When she rises she stands at first on her toes, but 
in a few minutes the heels are lowered. Knee and 
ankle-clonus and Babinski’s sign persist. 

The second case was a mild one. Active and pas- 
sive movements of the limbs could be performed; 
spasticity was shown only on walking. For the 
past few months there had been progressive in- 
crease in the difficulty. Ankle-clonus and = Ba- 
binski’s sign were present. ‘The last two dorsal and 
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first two lumbar vertebra were resected; three 
bundles of root-fibers were resected on the right. 
On the left the fibers were lifted one by one on a 
blunt hook and every other one was cut. The re 
covery was afebrile. There was no discharge of 
cerebrospinal fluid. The result was perfect. The 
child now walks normally. There is no ankle-clonus 
but Babinski’s sign persists. 

The author gives some details of the technique of 
radicotomy. The nerve-roots must be handled with 
great care, for they are very fragile. ‘They should 
never be seized with forceps, which crush them, but 
should be handled with small blunt hooks. ‘Thi 
dura mater should be sutured with a very tin 
needle and the sutures placed very close together; 
otherwise there will be escape of cerebrospinal tluid 
and danger of infection. J. Dumonr, 


MISCELLANEOUS 


CLINICAL ENTITIES —- TUMORS, ULCERS, 
ABSCESSES, ETC. 


Rous, P.: Certain Spontaneous Chicken Tumors 
as Manifestations of a Single Disease; Spindle- 
Celled Sarcomata Rifted with Blood Sinuses. 
J. Exp. Med., 1914, xix, 570. 

By Surg., Gynec. & Obst. 

Recently three transplantable chicken tumors, 
distinct in character, have been found by Rous to 
have a filterable cause. The differences between 
these tumors are traceable to differences in the 
causative agents. Each agent gives rise in normal 
fowls to tumors of the sort from which it was isolated 
by filtration. Tor example, the agent derived from 

a transplantable osteochondrosarcoma gives rise to 

sarcomatous tumors in which cartilage and bone are 

laid down. Certain minor variations have been 
found to occur in each tumor strain as intercurrent 
phenomena; as, for instance, the cells of the sarcoma 
known in the laboratory of the Rockefeller Institute 
as chicken tumor No. 1 are, in some chickens, of very 
attenuated spindle form, in others oat-shaped or al- 
most round, in others interspersed with sarcomatous 
giant-cells. The course of the disease varies in in- 
dividual fowls, but Rous found the growth to be al 
ways aspindle-celled sarcoma, and its modilications to 
be not greater than those observed in certain rat and 
mouse tumors, propagated only by transplantation 
and dependent on the survival of a single race of cells. 
Attempts to bring about variations by injuring 
the filterable agent have been unsuccessful, as have 
attempts to make it affect epithelium. Rous be 
lieves that there is good reason to suppose that 
other tumors of the fowl besides those already 
studied are caused by filterable agents. The range 
in structure and behavior among chicken tumors 
is very wide. Even when composed of cells of 
similar origin they, like mammalian growths, often 
exhibit a strikingly varied structure and course. 


The author has found that two spontaneous chick 
en tumors recently transplanted have each gives 
rise to neoplasms identical in composite behavior 
with a tumor strain already under propagation 
As shown in the present paper, the spontancou 
tumor known as chicken tumor No. 38 of the 
author’s series, seems to be a manifestation of 
disease-complex already reported upon and known 
as chicken tumor No. 18. This latter growth is « 
spindle-celled sarcoma, rifted in) a characteristi: 
manner with blood sinuses and tending to metast: 
size to the muscles, especially in the neighborhood 
of joints. 

This very significant article of Rous’ may |x 
bricfly summarized as follows: 

That chicken tumors of markedly different typ 
have different filterable agents as their cause has 
been proved by experiments already reported 
The present findings make it probable that, within 
certain limits, tumors of rather various charactc! 
may be dependent upon a single agent. ‘Thi 
assumption greatly simplifies the etiological pro! 
lem. But the truth of the assumption for other 
instances than those described in the present articl 
can only be determined by the study and comparison 
in many hosts of the discase-complexes of which 
cach spontancous chicken tumor is to be considered 
as an individual expression. = Grorce BE. Brine 


Lange, L. B.: Certain Spontaneous Chicken 
‘Tumors as Manifestations of a Single Disease; 
Simple Spindle-Celled Sarcomata. J. /«/. 
Med., 1914, Xix, 577. By Surg., Gynec. & Obs! 


Among the spontancous chicken tumors which {hc 
author of this article recently studied in the lab 


oratory of the Rockefeller Institute there were 
two spindle-celled  sarcomata that yielded, on 
transplantation, neoplasms similar respectively to 
two strains already under propagation. ‘The 
resemblances of the growths derived from chicken 
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tumor No. 38 to those derived from chicken tumor 
No. 18 were taken up by Rous in the preceding 


article. The subject of the present paper is chicken 
tumor No. 43, a simple spindle-celled sarcoma, 
apparently identical with chicken tumor No. t. 
The spontaneous tumor No. 38 ditfered considerably, 
the author found, from the spontaneous tumor No. 
iS, and only after the growths had been observed 
in many hosts was their close similarity recognized. 
Tumor No. 43, on the other hand, in its original 
form strikingly suggested tumor No. 1, and the 
transplantation growths were practically identical 
with those of the latter — both were produced by 
a filterable agent. Lange shows that the forty- 
third spontaneous chicken tumor received at the 
Laboratory of the Rockefeller Institute strikingly 
resembled the first, and that it gave rise, on trans- 
plantation, to an entirely similar series of neoplasma. 
lumors of both strains are due to a filterable agent 
which remains active in the dried or glycerinated 


tissue, Greorce Eh. Betsy. 
Mayo, W. J.: The Prophylaxis of Cancer. ty. 
Surg., Phila., to14, lix, 805. 
By Surg., Gynec. & Obst. 


Mayo states that all vertebrate animals suffer 
from cancer in situations affected by their habits or 
conditions of life, leading to local lesions in the pro 
tective mechanism. He believes that local lesions 
should be looked upon as an invitation to cancer 
without regard to just what the actual cause of can 
cer may be. The term precancerous should be limit 
ed to those conditions which clinically and micro 
scopically cannot be said to be surely benign or 
surely malignant. The character of the cells are 
changed; they lack differentiation, but as yet there 
is no infiltration of the surrounding tissue. ‘This 
cellular change is found in the periphery of malig- 
nant growths and in conditions which have later 
developed) malignancy. ‘The local lesion is” the 
invitation and the precancerous condition the prob 
able acceptance. 

He divides the sites of local irritation into three 
groups: (1) congenital or acquired neoplasms, such 
as moles, warts, and benign tumors which may 
undergo malignancy; (2) trauma, which strongly 
influences not only the development of sarcoma but 
of carcinoma; (3) chronic irritation, which he con 
siders the most important of all the precancerous 
conditions whether the result of mechanical, chem 
ical, or infectious agencies. Among the many 
examples cited are: the development of cancer in 
the mouth from betel nut irritation in India, amount- 
ing to nearly half of all the epithelial cancers of the 
country; the development of cancer in local lesions 
produced by heat, as cancer of the lip from smoking, 
the “ Kangri” sores following burns which form more 
than 50 per cent of all cancers in Kashmir; those 
cancers on the shins of locomotive drivers who have 
been exposed for years to the direct action of heat; 
cancers following chronic irritation due to different 
torms of radiant energy, X-ray, etc.; cancers follow- 
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ing the local lesions due to infections, such as bil- 
harzia of the bladder, treponoma pallidum in kera 
tosis linguw, nematodes in testicular tumors in 
horses and in gastric cancer of rats; and the “ horn- 
core”? cancer of cattle, due to the irritation of the 
ropes through the horns with which cattle pull their 
loads. Tf the betel nut were not used in India and 
the Kangri basket in Kashmir, the cancers in these 
two countries would be reduced one-half. 

The author then calls attention to the importance 
of applying the evidences of local chronic irritation 
in the production of cancer to the solution of 
problems in regard to the development of cancers on 
the internal mucous surfaces of the body. For 
example, cancer of the gall-bladder from gallstone 
irritations and cancer of the stomach following 
gastric ulcer. Fifty per cent of cancers of the pelvis 
of the kidney are demonstrably superimposed on 
extensive renal calculi formation. Carcinoma of the 
appendix usually occurs in association with chronic 
obliterative processes. In the sigmoid and rectum, 
the irritation in diverticula may have given rise to 
malignant disease. Cancer of the stomach occurs 
in 30 per cent of all cancers in civilized man, but is 
not common in primitive races or in lower animals. 
When cancer of a certain organ is found in only one 
class of individuals or one species, it means a single 
cause, such as betel nut cancer and Kangri cancers. 
Cancer of the stomach must be due to one cause; if 
many, the lower animals and primitive races would 
be more often affected. Something in the habits and 
customs of civilized man in connection with the cook 
ing and preparation of food must be responsible for 
this large percentage of cancer of the stomach. A 
comparative investigation would be of value. 

In conclusion he says: “* TP would again call atten 
tion to the fact that preéxisting lesions play the most 
important part of the known factors which surround 
the development of cancer; that such precancerous 
lesions are produced by some habit or life condition 
which causes chronic irritation; that where cancer in 
the human is frequent a close study of the habits of 
civilized man as contrasted with primitive races 
and lower animals, where similar lesions are con 
spicuously rare, may be of value; and tinally, that 
the prophylaxis of cancer depends, tirst, on the 
change in those cancer-producing habits, and second, 
on the early removal of all precancerous lesions and 
sources of chronic irritation.” 


Losee, J. R. and Ebeling, A. H.: The Cultivation 
of Human Tissue in Vitro. J. vp. Med., 19014, 

XIX, 503. By Surg., Gynec. & Obst. 
The present investigations were undertaken to 
ascertain whether human connective tissue taken 
from a fresh cadaver could be kept in a condition of 
permanent life outside of the organism. The 
authors applied to human tissues the method by 
which Carrel was able to keep animal connective 
tissue alive i vitro for more than two years. The 
experiments by Carrel and Burrows demonstrated 
that when small fragments of human malignant 
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tumors were placed in human plasma and incubated, 
the fragments, in a few days, were surrounded by 
many cells; but that generally liquefaction of the 
medium occurred and no growth was observed. In 
other experiments undertaken on normal tissues the 
same phenomenon was observed. Therefore, the 
authors, in this instance, attempted to develop a 
technique which would permit them to keep human 
tissue in a plasmatic medium without the occurrence 
of liquefaction. At first they attempted to obtain 
a medium that would not liquefy under the influence 
of the tissue. The first medium made use of was 
human plasma and extract of human tissue taken 
from fresh cadavers. This, however, proved un- 
suitable, as liquefaction occurred about the frag- 
ments of tissue in 24 hours. Many modifications 
of the medium were tried in order to overcome these 
difficulties. Finally, after many attempts had been 
made, it was found that by diluting the plasma with 
equal parts of Ringer’s solution a medium could be 
obtained which would not liquefy in less than 24 
hours and often not in 48 and 72 hours. Usually 
18 hours after the medium had been inoculated 
with human tissue, growth appeared and increased 
progressively. After a period of from 24 to 96 
hours the fragments of tissue were transferred to a 
fresh medium in which the growth continued. The 
medium was again modified by the addition of a 
small quantity of diluted extract of human tissue, 
after which the growth became very active. 
Finally, after continued experiments, the authors 
found it possible to obtain large growths of human 
connective tissue. They could transfer this tissue 


from medium to medium. They, therefore, dem- 


onstrated that it was possible to keep a strain of 
human connective tissue in a condition of active life 
in vitro, for more than two months. They believe 
that when a medium has been devised, the composi- 
tion of which is more constant, human connective 
tissue can be cultivated in vitro for an indefinite 
period. Georce E. Betsy. 


SERA, VACCINES, AND FERMENTS 


Irons, E. E.: The Treatment of Tetanus by Anti- 
toxin. J. Am. M. Ass., 1914, lxii, 2025. 
By Surg., Gynec. & Obst. 
The author reports a series of 225 cases collected 
mainly from large hospitals in the United States and 
Canada. The mortality of all treated cases was 
61.77 per cent, while in cases without serum the 
mortality was 85.7 per cent. From the review of 
the cases the author points out the necessity of 
combating not only the toxin which has reached the 
circulation, but also the toxin which has already 
reached the central nervous system. ‘To remedy the 
first condition an immediate dose of antitoxin given 
intravenously is indicated, and for the second con- 
dition, an immediate intraspinous dose. Further 
injections will be necessary on succeeding days. 
The conclusions reached by the author are as 
follows: 
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1. From these statistics it appears that the mor- 
tality of tetanus treated by tetanus antitoxin is 
about 20 per cent lower than the average mortality 
of tetanus treated without serum. 

2. The mortality of cases treated by efficient 
methods and adequate dose is considerably lower 
= that of cases receiving small doses subcutane- 
ously. 

The author appends the following outline for the 
treatment of tetanus: The prophylactic treatment 
by antitoxin is established. In a case where 
symptoms have appeared, an immediate injection 
of 10,000 to 20,000 units of antitoxin should be 
given intravenousiy, and 3,000 units intraspinously. 
On the following day the intraspinous injection of 
3,000 units should be repeated. On the fourth or 
fifth day 10,000 units should be given subcutaneous- 
ly to maintain the antitoxin content of the blood. 
In addition to this serum treatment the ordinary 
treatment by sedatives, methods to aid elimination, 
and the surgical treatment of the site of the in- 
fection should be instituted. J. H. Sxizes. 


Falls, F. H. and Welker, W. H.: Appearance of 
Non-Colloidal Ninhydrin-Reacting Substances 

in the Urine. J. Am. M. Ass., 1914, lxii, 1800. 
By Surg., Gynec. & Obst. 


The authors used the following method in testing 
urine: Ten ccm. of urine were mixed with an 
equal volume of aluminum hydroxide cream and the 
mixture was shaken and filtered. Ten ccm. of the 
filtrate were treated with 0.2 ccm. of a one per cent 
ninhydrin solution and heated on a Shaddock burner 
for exactly one minute after boiling had begun. 
The depth of color was observed and noted after 
the tubes had been standing for half an hour at 
room temperature. In all the samples containing 
albumin, the filtrate from the aluminum treatment 
was tested by means of the heat coagulation or 
Heller’s ring test, in order to be certain that suf 
ficient aluminum hydroxide had been used to re- 
move all the albumin. They reached the following 
conclusions: 

1. The presence of non-colloidal ninhydrin-re- 
acting substances in urine is of no value as a means 
of diagnosing pregnancy. 

2. The reaction may be absent or inhibited in 
the urine of pregnant women as well as in norma! 
and pathologic urine. 

3. In the various urines treated, the only differ- 
ence noted in the ninhydrin reaction between the 
diffusates through parchment and the filtrates from 
the aluminum treatment was in the intensity ol 
colors, the aluminum filtrates showing a less intense 
color with ninhydrin. 

4. In the urines reacting positively with ninhy- 
drin, the removal of colloidal substances favors the 
production of the blue color given by this reagent 
with amino-acids. Such urines, before diffusion 
or treatment with aluminum hydroxide, give a color 
which is not so strong and has more of a reddish cast. 
This is not the result of the dilution alone. 















5. The occurrence of either albumin or indican 
appears to have no influence on the ninhydrin re- 
action applied to the colloidal-free urine. 

EDWARD L. CoRNELL. 


BLOOD 


Lespinasse, V.D.: The Treatment of Hemorrhagic 
Disease of the New-Born by Direct Transfusion 
of Blood; with a Clinical Report of Fourteen 
Cases. J. Am. M. Ass., 1914, lxii, 1866. 

By Surg., Gynec, & Obst. 


The author reports fifteen cases of hemorrhagic 
disease of the new-born treated by direct transfusicn 
of blood. The results in the fifteen cases were 
excellent: the hemorrhages stopped at once in all 
of them and all recovered, so far as the hemorrhages 
were concerned. Two babies subsequently died of 
syphilis. 

The amount of blood transfused into the baby 
varies from approximately 100 ccm. to 425 ccm. In 
performing the operation great care should be taken 
that the blood does not flow into the baby too fast, 
as it would be liable to produce an acute dilatation 
of the heart. The donor is usually the father. 

The duration of blood flow is approximately five 
minutes. One of the babies was practically brought 
back to life. Its heart could not be heard for several 
minutes before the blood was allowed to flow, but 
the fresh blood started its heart again and it made 
an uneventful recovery. 

The author draws the following conclusions: 

1. Direct transfusion of blood stops the bleeding 
and restores the lost blood. 

2. Direct transfusion of blood has cured where all 
other methods have failed. 

3. Direct transfusion of blood should be used 
early; but so long as there is a spark of life evident, 
it is not too late for transfusion. 


BLOOD AND LYMPH VESSELS 


Stybel, W.: Arteriovenous Aneurism of the Com- 
mon Carotid and Internal Jugular (Aneurysma 
arterio-venosum der Carotis communis und jugularis 
interna). Dissertation, Miinchen, 1913. 

By Journal de Chirurgie. 

After a general discussion of the statistics and 
surgery of aneurisms the author describes a case 
operated on by Gebele. It was a spontaneous 
arteriovenous aneurism of the common carotid and 
internal jugular. The 29-year-old patient had 
catarrh of the apex in 1900 and shortly afterward 
noted a small tumor in the middle of the right side 
of the neck. It was regarded as a gland and treated 
with iodine. She became emaciated, was troubled 
with dizziness, fainting, cough, and difficulty in 
breathing. Aneurism was recognized at the Miin- 
chen Surgical clinic. There was a pulsating tumor 
apparently consisting of two parts, round and the 
size of a dove’s egg, under the sternocleidomastoid. 

No improvement followed the application of ice and 
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gray salve; on the contrary it grew larger. 
tion was refused and she was discharged. 
In 1904 the tumor began to grow rapidly and in 
1905 it was operated on (Klausner). The right com- 
mon carotid was ligated and for a year there was 
loss of voice and continuance of symptoms, but in 
1907 there was return of the voice and improvement. 
In 1912 it grew markedly worse. Wassermann test 
was negative. On examination Gebele found a 
tumor on the right side of the neck as large as a 
man’s fist, passing upward into the submaxillary 
region without sharply defined boundaries and 
extending downward to the clavicle and to the 
jugular. It was a pulsating tumor fixed to the 
underlying tissues. The larynx and trachea were 
displaced to the left. The circumference of the 
neck over the tumor was 40 cm. There were 
technical difficulties in laying bare the vessels. 
Forty ccm. of gelatine was injected subcutaneously. 
It was well borne and the injection was repeated. 
The tumor decreased 2 to 3 cm. The hereditary 
origin is noteworthy. Fritz Loes. 


Opera- 


Gilson-Hermann: Arteriovenous Aneurism of the 
Internal Carotid and the Internal Jugular 
(Anéurisme artérioso-veineux de la carotide interne 
et de la jugulaire interne). J. de. chir. belge, 1914, 
xiv, 71. By Journal de Chirurgie. 

The author had occasion to operate for an arterio- 
venous aneurism of the internal carotid and the in- 
ternal jugular in a man of 48, following a gunshot 
injury in the region of the left carotid. The accident 
was followed immediately by a serious haemorrhage, 
then by the formation of a large hematoma; it was 
not until two months later that the symptoms of 
aneurism appeared suddenly. A diagnosis of aneu- 
rism of the internal jugular and internal carotid 
was made and confirmed on operation. The sepa- 
ration of the internal jugular and internal carotid 
was impossible on account of adhesions to each other 
and to the neighboring tissues; so it was decided, 
after carefully dissecting the pneumogastric and 
the descending branch of the hypoglossal, to ligate 
the common carotid and the internal jugular. The 
orifice of communication was found. A large drain 
was placed in the lower part of the wound and it 
was sutured. The next day the patient had no 
symptoms, his temperature and pulse were normal, 
and he was able to read his paper in bed. The drain 
was removed on the fifth day, the sutures on the 
eighth, and he left the hospital completely well on 
the twelfth. 

Such aneurisms are rare and almost always of 
traumatic origin. The mortality is high,—6 out 
of 7 cases,—not so much on account of the difficulty 
of the operation, but because ligation of the common 
carotid is often followed by fatal cerebral symptoms, 
such as convulsions, coma, and cachexia. The 
author tried to determine the cause of these cerebral 
disturbances following ligation of the common caro- 
tid. He injected the corpses of new-born infants 
with Leichmann’s fluid after having ligated the 
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common carotid and found that no facial or cerebral 
area was deprived of its blood supply. He thinks 
the mechanism which produces the trouble is as 
follows: When the common carotid is ligated, the 
distal extremity of the ligated artery is temporarily 
deprived of blood. The artery, being very, elastic 
contracts, drives a part of the blood in it into the 
collaterals, and then dilates. At this time in this 
part of the carotid, negative pressure is produced. 
The blood reaches the circle of Willis through the 
basilar and posterior communicating arteries. At 
this moment a veritable flood of blood enters the 
internal carotid. When the collateral circulation 
is established a great quantity of blood reaches the 
external carotid through the superior and inferior 
thyroids, and increases the engorgement already 
existing in the common carotid. This abnormal 
volume of circulation, he thinks, detaches a clot and 
causes fatal embolism. Embolism is the most fre- 
quent complication and generally takes place a 
number of hours after the ligation. More experi- 
ments should be performed to determine the truth 
of this hypothesis. J. Dumont. 


Moorhead, T. G.: Treatment of Lymphosarcoma 
by Benzol. Med. Press & Circ., 1914, cxlviii, 
654. By Surg., Gynec. & Obst. 

The author gives a preliminary report of one 
case of lymphosarcoma treated by benzol. The 
patient came to the hospital complaining of a cough, 
difficulty in breathing, and a swelling on the 
right side of the neck. The examination showed 
marked swelling of a group of glands on the right 
side of the neck and a similar but smaller swelling 
on the left side. There was distinct dullness on 
percussion over the manubrium sterni and the car- 
diac dullness was increased. An X-ray examination 
showed the presence of a large opaque mass filling 
up the greater part of the superior mediastinum 
and apparently extending down on each side of the 
pericardium. The spleen was palpable but not 
tender. White cells numbered 11,200 per cmm. 
The Wassermann test was negative. 

A diagnosis of lymphosarcoma was made and it 
was determined to try benzol. A drachm of the 
drug was given at first but the dose was rapidly in- 
creased until five drachms daily were given. X-ray 
exposures were given twice weekly. 

The result up to the present is as follows: The 
glands in the neck have almost completely disap- 
peared, the dullness over the manubrium sterni has 
gone, and the cough and huskiness have been much 
lessened. The patient sleeps now without trouble 
and in every way feels much better. The author 
hopes to publish a more complete report later on. 

Jas. H. SKILEs. 

Bunting, C. H.: Hodgkin’s Disease. Bull. Johns 

Hopkins Hosp., 1914, XXV, 177. 

By Surg., Gynec. & Obst. 


Bunting’s interest in Hodgkin’s disease dates 
from a series of experiments performed in the 
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laboratory of Flexner at the University of Pennsyl- 
vania in 1903. His experiments at this time led 
him to develop a working theory as to the pathogene- 
sis of Hodgkin’s disease, which he still holds, though 
in a modified form. 

His conception of the disease was that the changes 
in the lymph-glands were due to the filtration 
through them of a toxin elaborated at some primary 
focus of infection, and were, in consequence, entirely 
of a secondary nature — an end-result. In brief, 
he believes that in Hodgkin’s disease there is a 
primary group of glands which, for a considerable 
length of time, protects the body from the toxin 
elaborated by the infectious agent. 

The author studied the material from twenty- 
eight cases of Hodgkin’s disease, and a study of 
these cases from a pathological standpoint has 
strengthened his conviction that the lesion of Hodg- 
kin’s disease is essentially of inflammatory nature. 

In summarizing, the author holds that Hodgkin’s 
disease is an infectious disease due to a diphtheroid 
organism, the bacterium Hodgkini. A primary lesion 
may often be found at the portal of entry. While, 
in some cases, the organisms may remain for a long 
time localized in the vicinity of the portal of entry, 
in other cases, they early gain entrance into the 
general circulation, and may be widely distributed. 
The organism and its toxin show a special aflinity 
for lymphoid tissue, and produce in this the charac- 
teristic changes of Hodgkin’s disease, changes vary- 
ing somewhat according to the intensity of the toxin, 
but resulting ultimately in the sclerosis of the glands. 
There is, at the same time, an interglandular in- 
flammatory process, at times very acute, but result- 
ing finally in a dense sclerotic tissue. There are also 
characteristic blood changes in the disease. 

The glandular changes can then be considered 
only as the result of a toxic action, and contribute 
to the patient’s death merely incidentally, when 
certain gland groups are extensively enlarged. The 
cells of the enlarged glands, though atypical, show 
none of the antagonism to the other body cells 
characteristic of malignant neoplasms. 

GeEorGE E. BEILBy. 


Bunting, C. H.: The Blood-Picture in Hodgkin’s 
Disease. Bull. Johns Hopkins Hosp., 1914, xxv, 
173. By Surg., Gynec. & Obst. 

Bunting has been able to study the blood-picture 
in twenty-five cases of Hodgkin’s disease, in which 
the diagnosis had been established by the histologi- 
cal examination of a test gland. The study of the 
blood in these cases has shown that there is a devi- 
ation from the normal leukocytic picture in all cases, 
but that there is not a single constant picture found 
in them. Instead, it is possible to divide the cases 
into two distinct groups according to the differential 
count of the leukocytes. 

The first group, including cases of a year ot less 
in duration, shows a normal or slightly increased 
total leukocyte count with a normal or decreased 
percentage of polymorphonuclear neutrophiles. 















The second group includes the cases of greater 
duration for the most part, and shows a sharp 
leukocytosis, running in one case (as far as could be 
determined from the smear ratio of 1 white cell to 
29 red cells) to at least 100,000 leukocytes per cmm. 
This leukocytosis is accompanied by an increase 
of the neutrophiles to a percentage between 72 and 
oo — a percentage ordinarily considered of value in 
diagnosing a suppurative process in the body, yet 
occurring in Hodgkin’s disease in the complete 
absence of pus formation. 

Throughout the disease there are two constant 
features, an increase in blood-platelets and an abso- 
lute increase in the transitional leukocytes. In 
regard to the other elements, in early cases there 
is a transitory increase in lymphocytes and _ baso- 
philes, and a deficiency in eosinophiles with a normal 
or low neutrophile count, followed by a gradual 
decrease in lymphocytes and a moderate eosino- 
philia. In late cases there is a marked neutrophile 
leukocytosis and a diminution in percentage of all 
other elements except the transitional leukocyte. 
GrEoRGE FE, BEtpy. 


Yates, J. L.: A Clinical Consideration of Hodgkin’s 
Disease. Bull. Johns Hopkins MHosp., 1914, xxv, 
180. By Surg., Gynec. & Obst. 

Yates, like Bunting, believes that Hodgkin’s dis- 
ease may be considered an infectious, non-conta- 
gious affection, due to the bacterium Hodgkini. It is 
characterized by a somewhat variable, though deti- 
nite, reaction in the lymphatic and perilymphatic 
structures, specific changes in the blood-picture, 
and by the manifestation of little or no tendency to 
spontaneous recovery. 

It appears to the author that these cases clearly 
indicate that, primarily, Hodgkin’s disease is a lo- 
calized process, susceptible of cure when properly 
treated as a malign, though chronic, infection. It 
may persist for years without manifesting itself, 
save in the blood picture, so that cures may not be 
assumed until after an uninterrupted duration of 
years of persistently normal conditions. 

A sovereign remedy for all cases is not now con- 
ceivable. At present, the greatest need is some 
therapeutic agency to control glands not directly 
accessible; for once extension, which may occur 
early, has reached either the thorax or abdomen the 
prognosis becomes relatively, if not absolutely, hope- 


ess. GEORGE E. BEILBY. 
Hamann, C. A.: Ligation of the Innominate 
Artery. Ann. Surg., Phila., 1914, lix, 962. 


By Surg.. Gynec. & Obst. 
On account of the infrequency of ligation of the 
innominate artery the author reports his case. 
The case was that of a woman, aged sixty-eight, 
who first complained of pain and difficulty in using 
the right arm. Later, a pulsating swelling de- 
veloped above the right clavicle about the size of a 
hen’s egg. The only pathologic condition, aside 
from this, was a moderate grade of arteriosclerosis. 
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First an attempt was made to insert a fine silver 
wire into the sac about 8 inches—no improvement of 
the local condition resulted. 

Ligation was next attempted. The incision was 
made along the anterior border of the sterno- 
cleidomastoid and along the upper border of the 
clavicle, forming a triangle exposing the deep struc 
tures of the neck. The aneurism involved the 
third part of the subclavian artery and extended 
under the scalenus anticus. The sternohyoid and 
sternothyroid were cut and about two inches of the 
clavicle resected, exposing the innominate artery. 
This vessel was ligated with a heavy silk ligature 
and found to be atheromatous. The common 
carotid was also tied with chromic gut. 

The case recovered completely and no trace of 
the former aneurism could be felt. The radial 
pulse is absent. 

The author has collected a total of 53 cases of 
ligation of the innominate artery, 14 of which were 
successful. In these cases gangrene was not noted 
in any, although disturbance of cerebral circulation 
occurred a number of times. The most common 
cause of death was secondary haemorrhage; most 
of these occurred in pre-antiseptic days. 

EUGENE Cary. 


ELECTROLOGY 


Heineke, H.: Theory of the Effect of Rays, Espe- 
cially of the Latent Period (Zur Theorie der 
Strahlenwirkung, insbesondere iiber die Latenz-zeit). 
Miinchen. med. Wehnschr., 194, |xi, 807. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Hertwig’s studies show that réntgen and radium 
rays have their chief effect on the nuclei of the cells, 
and especially on cell division, which takes place in 
a very abnormal way after irradiation. He ex- 
plains the apparently slighter effect of larger doses 
by the fact that the capacity of the irradiated cells 
for division is destroyed. The nucleus of the 
irradiated cell loses its capacity for division, but 
keeps the capacity for fertilizing or being fertilized, 
and is not directly killed. The demonstration of 
this fact explains the puzzling latent period in irra- 
diation. 

As all normal and pathological cells of the animal 
body have a certain term of life, after which they die 
and disappear, if their capacity for reproduction is 
destroyed, a defect in the tissue must arise at the 
end of their physiological term of life. This is 
actually the case when the capacity of the cells for 
division is destroyed by irradiation. Just after the 
irradiation the cells appear normal; presently, how- 
ever, they die with the histological picture of cell 
degeneration. Under these circumstances the effect 
of the irradiation must appear at the end of the 
latent period, the length of which corresponds to the 
length of life of the cells affected. The most 
characteristic manifestation of this is seen in the late 
ulcers which suddenly appear, sometimes months 
after the irradiation, on an apparently normal skin. 
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This inhibition of karyokinesis is the characteristic 
reaction of the cell to a certain moderate dosage of 
rays, which is different for each kind of cell. A 
smaller dose stimulates karyokinesis; a larger one not 
only inhibits it but kills the cell directly. This law 
explains only the most noteworthy phenomena of 
latency and does not hold good for the reaction of 
all cells to the rays. In some kinds of cells there 
is no latent period; forexample, the nuclei of lympho- 
cytes are destroyed almost immediately after irra- 
diation and the reaction begins at the same time 
whatever the dosage. The differences in the sensi- 
tiveness of tumor cells to the rays is explained if we 
go back to the tissues from which the tumors 
originated and determine their quantitative and 
qualitative differences with regard to the action of 
rays. K. HoFFMANN. 


Halban, J.: Protective Effect of Radium Emana- 
tions on the Secondary Sexual Characters of 
Tritons (Protektive Wirkung der Radiumemana- 
tion auf die sekundiren Sexualcharaktere der 
Tritonen). Zentralbl. f. Gyndk., 1914, xxxviii, 466. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Small doses of radium and réntgen rays have a 
stimulating effect, hastening the germination of 
sperm in certain species, causing parthenogenesis 
of unfertilized eggs, increased activity in the devel- 
opment of the entoderm in fertilized hens’ eggs, etc. 
Larger doses have an inhibitory effect, inhibiting the 
growth of fertilized ova of Bufo viridis and Triton 
alpestris and killing growing mice and other plant 
and animal organisms. Radium, moreover, has a 
protective effect on the secondary sexual characters; 
for example, in male Tritons the crest, which 
develops in these animals at rutting time, develops 
to a much greater degree when the animals are kept 
in vessels and subjected to the action of a certain 
quantity of radium emanation. This crest can also 
be developed in male Tritonsshortly before and after 
the rutting period. In female Tritons symptoms 
of rutting can be developed a long time before the 
rutting period; the yellow stripes on the back 
increase in size and become deeper in color. It is 
not yet decided whether the emanations act directly 
on the sexual characters, or whether they stimulate 
the sexual glands to greater activity, and that this 
acts secondarily on the sexual characters. 

IMMELMANN. 
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Hartung, A.: X-Ray Findings in the Normal 
Stomach. Surg., Gynec. & Obst., 1914, xviii, 757. 
By Surg., Gynec. & Obst. 


After briefly mentioning the technique used in 
making réntgenologic examinations of the stomach, 
the author describes that organ as it appears at rest 
and in motion in apparently normal individuals. 
Due allowance being made for individuai variations, 
such stomachs conform in shape either to the 
fish-hook or the cow-horn type first described by 
Rieder and Holzknecht respectively. Schlesinger, 
who classifies stomachs on the basis of their muscle 
tonus, calls the latter the hypertonic type and 
divides the other into orthotonic, hypotonic, and 
atonic types. 

The position which the normal stomach occupies 
is essentially vertical or oblique although here also 
outside influences may induce marked variations. 
Size determinations are of little value, except in sofar 
as it is possible to be able to ascertain how the 
stomach acts if definite amounts of the opaque 
meal are ingested. Normally, the stomach walls 
adapt themselves closely around its contents. 

Attention is called to the multiplicity of names 
applied by different authors to the same parts of 
the stomach, and a greater uniformity of nomencla- 
ture is urged, based preferably on the anatomic 
divisions by Forsell. The stomach is described dur- 


ing the process of filling, mixing of its contents, and 
emptying. Mention is made of the peristalsis and 
sphincter action concerned in this process. 


Sellheim, H.: 
behandlung von _ Geschwiilsten). 
Wchnschr., 1914, xl, 22. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


This is a propaganda for the procuring of radium, 
in which the author reports the effect of réntgen and 
radium rays on living and tissues, both the super- 
ficial and deep effect. He gives the differences in 
penetrability of the different kinds of rays, the rént- 
gen and gamma radium rays, and the effect of metal 
filters; the different degrees of sensitiveness of 
normal and pathological tissues, showing the 
destructive effect on the genital glands and tumors. 
He also describes the arrangement for concentrating 
the action of the rays on the diseased focus without 
injuring the surrounding healthy tissue — sensitiza 
tion and secondary rays. Dorn. 


Irradiation of Tumors (Strahlen- 
Deutsche med 
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UTERUS 


Cobb, F.: Cancer of the Uterus. Boston M.& S. J., 
1914, clxx, 861. By Surg., Gynec. & Obst. 


The author summarizes the value of the paper as 
follows: 

1. “It gives a complete analysis, from the stand- 
point of end-results, of all the cases of cancer of the 
uterus at the Massachusetts General Hospital for 
fourteen years, from 1900 to 1913 inclusive, 367 in 
number, of which 70 were my own personal cases. 

2. “It emphasizes the importance of early diag- 
nosis of cancer of the cervix and distinctly shows the 
possibility of cure by the extended abdominal 
(Wertheim) operation, and describes certain original 
methods of operating which are of importance.” 

The need of awakening the public to the fact that 
irregular bleeding at any time in a woman’s life 
may mean cancer of the cervix or uterus, and should 
be investigated, is shown by an analysis of the 367 
cases reported, of which 230, 63.8 per cent, came too 
late for a radical operation. In Wertheim’s statis- 
tics, 50 per cent were inoperable. The ignorance of 
the laity as to the nature of the disease, the insidious 
onset, the neglect of medical men to examine their 
cases or their inability to recognize the importance 
of conditions found, are responsible for this high 
mortality. 

Irregular bleeding is the most common early 
symptom; pain isalatesymptom. One year was the 
average duration of symptoms of the 230 inoperable 
cases. Seven to eight months was the average 
duration of life in the cases not operated; thirteen 
months in cases in which a palliative operation was 
performed. Palliative operation is strongly recom- 
mended to relieve pain and hemorrhage and prolong 
life. Curettage and the cautery are most useful 
with the local application of acetone or formalin 
between curettings. Radium may be tried, and 
general tonic treatment and the use of opium, as 
indicated. 

The author had good results in eight cases in which 
he supplemented the curetting and cauterization by 
opening the abdomen and ligating the internal iliac 
arteries; the relief from pain and hemorrhage was 
remarkable. Both internal iliac arteries are tied 
with silk, and the abdomen closed without drainage, 
and by thus stopping the blood supply the malignant 
growth is starved and pain and hemorrhage re- 
lieved. 

In determining which cases should be operated 
upon, the necessity of an exploratory laparotomy is 
advocated. If it is decided not to do a radical 
operation, the palliative operation of tying the 
internal iliac arteries can then be done. The general 


condition of the patient must be considered. A 
long tedious operation should not be done in a 
feeble subject nor in an extremely obese patient. 
In the latter cases a vaginal hysterectomy is ad- 
vised. The possibility of determining the operability 
of a patient without opening the abdomen to explore, 
is considered very difficult. 

Wertheim’s report in 1912 showed he had done 
the radical operation 675 times; 380 were done over 
five years previously, 160 of which were cured, over 
42 per cent. 

In the author’s series, 17 vaginal hysterectomies 
were performed with no immediate mortality. 
Fourteen of these were done over five years previous, 
eight of which were traced with two cures, 25 
per cent. As 1o per cent of cures is the average in 
vaginal hysterectomy it is advised only for cases in 
poor condition or cases obtained very early in the 
course of the disease. 

Abdominal hysterectomy for cancer of the fundus 
was performed 27 times with an immediate mor- 
tality of 4. Fourteen cases done five years or more 
previous were traced, showing six cures, 42.8 per 
cent. 

Abdominal hysterectomy for cancer of the cervix 
was done in 89 cases, simple hysterectomy 49 times, 
and radical hysterectomy 40 times. By radical 
hysterectomy is meant the removal of the uterus 
and a liberal portion of the vagina through a median 
abdominal incision with thorough dissection of the 
ureters and bladder, and the removal of as much of 
the parametrium as possible, the regional lymph- 
glands being removed only if palpably enlarged. 
A plea is made to have cancer cases treated only by 
specially trained men to whom this radical opera- 
tion is familiar. It is believed that a much greater 
percentage of cures could be obtained by men spe- 
cializing in cancer cases. In the 49 simple hysterec- 
tomies the immediate mortality was 17, or 34.6 per 
cent. Of the 26 traced ca:es, 5 were cured, 19 
per cent. In the 4oradical hysterectomies there was 
an immediate mortality of 9, or 22.5 per cent. Of 
the surviving 31 cases, 14 had been operated on over 
five years ago, and 7 were cured, 50 per cent. Septic 
peritonitis and shock were the most frequent causes 
of death in the abdominal hysterectomies. 

‘The important factors in the radical operation 
are: 

“1. The preliminary preparation. 

2. The anesthetic, with special reference to the 
prevention of shock. 

“3. The abdominal incision. 

The freeing and handling of the ureters. 
Removal of the parametrium and glands. 
Control of hemorrhage. 


5- 
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‘7. Prevention of peritoneal infection and im- 
plantation metastasis from the growth itself. 

“*8. Drainage and after-treatment.” 

In preparing the patient, the functional renal test 
is taken, a percentage of 25 contra-indicating the 
radical operation. In cases with excessive hamor- 
rhage, curetting and cauterization are done at once 
and then sufficient time is allowed for the patient 
to recover somewhat before the radical operation is 
done. The vagina is cleansed with green soap and 
water and a 1:2000 bichloride douche used; the 
curette and cautery are employed if necessary; the 
vagina is filled with tincture of iodine. swabbed dry 
and then filled with alcohol, and the alcohol washed 
out with a 1:2000 bichloride douche; all this is done 
while the patient is being anesthetized. A small 
gauze sponge is packed lightly in the vagina. 

The anesthetic is preceded by a hypodermic of 
14 gr. morphine and 1/120 gr. atropine. A spinal 
injection between the second and third lumbar ver- 
tebra of from 1 to 2 ccm. of tropococaine, 5 per cent 
with suprarenin, is given, followed by ether anes- 
thesia. The spinal injection is used as a “nerve 
block.” 

A long median abdominal incision is made from 
above the umbilicus to the symphysis, the anterior 
sheath of the rectus being divided above the sym- 
physis if necessary. 

The author’s method of handling the ureters is as 
follows: “‘ After the ovarian artery has been tied and 
the broad ligament opened up, the peritoneum being 
divided above the bifurcation of the iliac arteries, the 
ureter is exposed lying on the inner and posterior 
peritoneal tlap of the broad ligament. The internal 
iliac artery is then exposed and ligated with chromic 
catgut, after which the posterior peritoneal layer of 
the broad ligament is incised below the ureter, mid- 
way between the bifurcation of the iliac arteries and 
the uterus, parallel with the ureter and about half or 
three-quarters of an inch away from it; and through 
this slit, tapes one-half an inch wide, wet with sterile 
salt solution, are passed, surrounding the ureter.” 
Strong traction can be made on the ureters without 
damaging their blood supply. 

To prevent septic peritonitis from the local 
cervical infiltration, the right-angled clamps devised 
by Wertheim are used to clamp off the vagina, and 
the vagina is divided by an electric cautery, a 
right-angled blade being used. 

The uterus and vagina are freed from the bladder 
and rectum, the ureters are lifted up by tape and the 
parametrial tissue dissected close to the pelvis from 
above the cervix well down into the vagina. All 
palpably enlarged glands are removed. To find the 
glands the peritoneum must be split and the vessels 
exposed. The author believes ligation of the in- 
ternal iliac arteries aids materially in controlling 
hemorrhage and is followed by no ill effects. Drain- 
age is obtained by iodoform gauze strips passing 
through the vagina; they are started on the fifth 
day and removed an inch or two daily. Abdominal 
drainage is used if necessary. In the after-treat- 
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ment the head of the bed is elevated, salt solution 
given per rectum as indicated, and continuous 
catheterization employed for three or four days with 
urotropine by mouth to prevent cystitis. 
Five out of the last six cases operated on by the 
author have been cured by this radical operation. 
D. H. Boyp. 


Degrais, P. and Bellot, A.: Cancer of the Uterus, 
and Radium. Canad. Pract. & Rev., 1914, xxxix, 
334- By Surg., Gynec. & Obst. 


The authors give, very concisely, their results in 
the radium treatment of cancec of the uterus, and 
their views regarding radiotherapy. The satis- 
factory results obtained in the different groups of 
cases have led them to regard radium as a valuable 
therapeutic agent, and they place it in a similar 
category with the operative technique. In a large 
number of cases it can with advantage supplement 
this technique, and is a valuable substitute for it 
in inoperable cases and recurrences. Until cases 
treated by radium have remained without recurrence 
for six or eight years it is logical to employ surgery 
for the operable cases. A preliminary use of radium 
has rendered operable, cases which were inoperable. 

They state that the results vary considerably in 
accordance with the variety of cancer, the extent of 
the lesions, and the severity of the general organic 
intoxication, but affirm that there has not been a 
single case in which the patient has not derived real 
benefit from the radium treatment. Two of the 
symptoms, pain and hemorrhage, are always 
favorably influenced, even when there is no hope ot 
improvement of long duration, and, in some cases, 
even the most severe, the patients remain to the 
end in a fairly comfortable condition, as the cachexia 
to which they succumb is due to a general toxemia of 
long standing. In inoperable cancer of the cervix, 
the authors favor a preliminary curettage. 

The authors have treated two cases of sarcoma of 
the uterus. The first case, in which treatment began 
nearly a year ago, now has no evidence of disease. 
The second, an apparently hopeless case, under 
intense irradiation has shown a great improvement. 

A detailed histological study is given, showing the 
tissue changes following radium treatment of cancer 
of the cervix. C. H. Davis. 


Kassogledoff: Primary Results of Radium and 
R6éntgen Treatment in Inoperable Cancer of 
the Uterus, and in Post-Operative Recurrences 
(Uber die primiiren Resultate der Radium- und 


inoperablem Gebarmutter- 


Réntgentherapie _ bei { 
Vrach Gaz., 


krebs und postoperativen Rezidiven). 
1914, XXl, 545. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 
Kassogledoff describes the technique of radium 
treatment in use at the Helena Hospital. He 
believes that advanced cases are not suitable for 
irradiation, even with strongly filtered rays, as 
the process may grow worse and lead to septicemia 
from septic necrosis of the cancerous masses. 
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Combined treatment with radium and réntgen 
rays hastens the beginning of the reaction without 
having any effect on its severity, which depends more 
on the extent of the process. The weight generally 
decreases in the beginning of the treatment; in some 
cases the decrease persists, in others the weight 
gradually returns to normal. Blood examination 
does not give uniform results. The local changes 
vary. Ordinarily the discharge is at first increased 
and becomes seropurulent. The odor disappears 
and the hemorrhage stops, usually after three to 
four weeks. The tumor contracts, the ulcers be- 
come clean and covered over with a fibrous layer, 
and stenosis takes place in the vagina around the 
ulcerations. Infiltrations disappear and solid bands 
take their place. Four detailed case histories are 
given, with the microscopic findings before and after 
irradiation. 

From his experience the author comes to the 
following conclusions: 

In inoperable cancer of the uterus, in recurrences, 
and in cases that are not very far advanced, a 
sufficiently intense combined treatment with filtered 
radium and réntgen rays produces marked improve- 
ment, or even clinical recovery with the disappear- 
ance of all symptoms. Such improvement has 
never before been obtained with any kind of con- 
servative local treatment. Cancer-cells are un- 
doubtedly destroyed by a sufficient dosage of rays. 
In two cases the destruction of cancer-cells was 
microscopically demonstrated to a depth of 1 cm. 
Deeper layers were not examined and the author 
therefore expresses no opinion in regard to them. 


The permanent results cannot be reported, as the 
time is too short—o8, 83, 74, and 54 days. 
JENTTER. 


Lahm, W.: Effect of Radium-Mesothorium Treat- 
ment on Carcinoma of the Cervix (Uber den 
Einfluss von Radium-Mesothorium-bestrahlung 
auf das Cervixcarcinom). Monatschr. f. Geburtsh. 
u. Gynik., 1914, XXXiX, 279. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author maintains that the results of irradia- 
tion are due to autovaccination, as the rays, sup- 
plemented by leucocytic ferments, destroy the 
tumor, bit by bit, by phagocytosis and it is then 
carried into the blood-stream. The author comes 
to this conclusion from the exact observation and 
examination of a carcinoma of the cervix, treated 
at intervals of 8 days with 4,000 milligram-hours of 
mesothorium and 125 milligram-hours of radium. 

It decreased in size, and the histological examina- 

tion showed changes which led to this conclusion. 

This is not the only case in which such an atrophy of 

lissues and organs takes place through phagocytosis; 

as Metchnikoff and his students have shown, 
phagocytosis plays a part in the destruction of nor- 
mal organs in the metamorphosis of many animals; 
for instance, in the transformation of the auricular 
windings in holothurians and in the disappearance 
of the tails in tadpoles. It is entirely possible that 
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carcinoma metastases may be influenced in this way. 
This hypothesis having been recognized, the dosage 
should be regulated in accordance with it, and the 
phagocytic properties of the blood stimulated in 
every way by the injection of autolysins, blood, or 
serum. The same principles must be followed as 
those generally recognized in immunization against 
infections. If metastases have occurred or marked 
cachexia, small or moderate doses should be given 
at first, in order not to overburden the reactive 
capacity of the body and thus bring about the 
opposite condition to the one intended. 
K. HorrmMann. 


Schickele, G.: Clinical and Topographical Ana- 
tomical Study of Myoma of the Cervix, with 
Remarks on Their Operative Removal (Klin- 
ische und topographisch-anatomische Studien iiber 
Cervixmyome nebst Bemerkungen iiber ihre opera- 
tive Entfernung). Zitschr. f. Geburtsh. u. Gynik., 
1914, xxv, 684. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author tries to make clear by a series of cases 
the localization, direction of growth, and relations 
of myoma of the cervix to neighboring organs. and 
to draw practical conclusions in regard to operation 
from these facts. 

Large myomata of the posterior wall of the cervix 
lead to obliteration of the posterior lip of the os and 
to typical displacements of the uterine artery out- 
ward, and of the bladder and body of the uterus 
upward. The ureters are generally displaced out- 
ward or downward and not lifted upward; the latter 
is only exceptionally the case if the primary seat 
of the tumor is beneath the ureter and there is 
pronounced growth of it into the parametrium, or 
if there is a secondary nodule on the primary tumor 
that grows into the parametrium. Ordinarily, 
these myomata grow uniformly in all directions. 
Similar conditions are found in myomata of the 
anterior wall and in conglomerations of myomata 
proceeding from the anterior or posterior wall. 

The topographical displacements of the neighbor- 
ing organs are more complicated in multiple myoma- 
tous nodules separated from one another; here, there 
is generally displacement of the ureters upward. 
Also the infundibulopelvic ligament and the adnexa 
can be dislocated upward, as well as the sigmoid 
flexure. These displacements, however, can always 
be explained by the original position of the tumor 
and the direction of its growth. Therefore, it be- 
comes necessary, if possible before the operation or 
at any rate at the beginning of it, to determine the 
topographical relations. This can be partly ac- 
complished by external and combined examination, 
best by transverse incision of the anterior peritoneum 
and examination of the tumor complex from before 
backwards. This gives a certain typical method of 
operation, the most essential point of which is the 
early exposure of the anterior wall of the cervix and 
incision of the vagina. As to the growth of the 
tumor, Shickele comes to the conclusion that, in 
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general, it takes place equally on all sides and in a 
straight line; but it may show an unsymmetrical 
growth, which is not dependent entirely on the re- 
sistance of the neighboring parts, but is influenced 
by the contractility of the uterine musculature. 
SCHINDLER. 


Beckmann, W.: Study of Heterologous Meso- 
dermic New-Growths of the Cervix (Zur 
Kenntnis der heterologen mesodermalen Neubil- 
dungen des Gebirmutterhalses). Zitschr. f. Geburtsh. 
u. Gyndk., 1914, Ixxv, 566. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


A 22-year-old nullipara with a bilateral catarrh 
of the apices had had a white discharge for 3 months, 
and at the last there had been an almost continuous 
bloody discharge. The vagina filled with a soft 
polypous tumor, as large as a fist, originating in the 
cervical canal. The cervix and internal os admitted 
the finger; the cavity of the uterus was not increased 
in size and was free from tumor. There was thicken- 
ing and lengthening of the anterior lip of the os, 
from whose surface arose another tumor as large as 
an egg. There was also a tumor of the posterior lip 
which extended into the posterior vault of the vagi- 
na. The parametrium on both sides was infiltrated. 
Under lumbar anesthesia the tumor was removed 
with the finger, a sharp curette, and scissors. The 
cervical cavity was cauterized, but radical opera- 
tion was not undertaken on account of advanced 
cachexia, infiltration of the parametrium, and 
suspicion of sarcomatous metastases in the lungs. 
Three weeks later there was recurrence; after 4 
more weeks there was involvement of inguinal 
glands and a large tumor reaching to the umbilicus, 
and extending out of the introitus vagina was again 
removed with the finger and scissors. Cauterization 
was followed soon by death. The diagnosis was 
sarcoma of the cervix and left ovary. 

A detailed microscopical description of the tumor 
is given and it is compared with others described by 
other authors. The tumor was of embryonic 
tissue from the mesoderm, which, by unlimited pro- 
liferation of cells, formed a sarcoma. The etiology 
and course of heterologous cervical sarcomata are 
discussed. MoRALLER. 


Benthin, W.: Etiology of Myoma of the Uterus 
(Zur Atiologie der Uterusmyome). Monatschr. f. 
Geburtsh. u. Gyndk., 1914, Xxxix, 501. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


In reply to Freund’s suggestion that defective 
development in general, and of the genitalia in 
particular, is responsible for the development of 
fibromyomata, two cases are published, in both 
of which there were multiple myomata of a bipartite 
uterus; in one case there was also a septum of the 
vagina and, in both cases, double fimbriz. A statis- 
tical study of the Kénigsberger material, however, 
shows that these are the only cases of anomaly of 
the uterus in 912 uteri removed for myoma, and also 
the only instances in which myoma developed, 
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among the 24 cases of duplication in the genitalia. 
Genital anomalies, therefore, can hardly be consid- 
ered seriously as a cause of fibromyoma. 


Moos. 


Mahler, J.: ‘‘“Myoma Heart”’ and Deep Irradiation 
(“Myomherz” und Tiefentherapie). Med. Klin., 
Berl., 1914, x, 588. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author believes that the pathological changes 
in the heart, found on autopsy of women with myo- 
mata, are the total result of the injury caused by 
hemorrhages and the change in ovarian function. 
According to his experience the first heart symptoms 
observed in myoma cases are functional disturbances 
to which symptoms of hypertrophy and dilatation 
are added later. The cause of these symptoms is 
probably abnormal innervation due to changes in 
the tonus of the autonomous and vegetative nervous 
systems. 

In 11 cases of myoma with heart symptoms and 
demonstrable changes in the heart, the author got 
marked improvement by the use of réntgen rays. 
The subjective symptoms disappeared first, and 
later the objective ones, the most important change 
being a retrogression of the dilatation. Results 
were obtained in three cases in which there was a 
beginning lack of compensation. Heart changes 
and anemia do not constitute a contra-indication to 
irradiation of the myoma. In one case a marked 
fall was observed in the high blood-pressure. Five 
cases of climacteric hemorrhage were also favorably 
affected by deep irradiation. The most favorable 
effect of the irradiation is due to the fact that the 
ovarian secretion, which has been changed in quality, 
is either done away with or brought back to normal. 
The technique of the irradiation is described. 

Dorn. 


Broughton-Alcock, W.: Treatment of a Uterine 
Abscess by Sensitized Bacilli Protei. Brit. M. 
J., 1914, i, 1224. By Surg., Gynec. & Obst. 

The author reports the treatment of an abscess 
which drained through the cervical stump following 
a subtotal hysterectomy for fibroma. A culture 
showed a pure culture of bacillus proteus. The 
patient was given daily vaginal douches, and, at 
intervals of three or four days, seven injections of a 
culture of the bacilli derived from the pus. One 
hundred millions were given the first injection, and 
two thousand million the last. The bacilli were 
heated to 60°, an hour before administration. 

On the eighth day after the last injection of these 
dead bacilli 20 ccm. of blood was taken from the 
patient and used for the preparation of an autoge- 
nous vaccine consisting of living bacilli, sensitized by 
contact with the serum of the patient’s blood, which 
was rich in amboceptor and specific agglutinating 
qualities. 

On the tenth day after the last injection of dead 
bacilli, injection of the sensitized autogenous vac- 
cine was commenced, one injection being given week- 
ly for four weeks, and the dose increased from four 












hundred million at the first to one thousand million 
at the end. Very slight reactions followed the in- 
jections. At the same time the abscess was washed 
out with a dilute antiseptic solution. Although 
there was no evidence of pus after the fourth injec- 
tion, four subsequent injections were given. After 
six months there has been no evidence of the infec- 
tion. C. H. Davis. 


Miller, J. W.: Corpus Luteum, Menstruation, and 
Pregnancy (Corpus luteum, Menstruation und 
Graviditat). Arch. f. Gynak., 1914, ci, 568. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

There is a fixed relation of dependence between 
ovulation and menstruation, and the rupture of the 
follicle precedes the menstrual discharge by about 
g days. The corpus luteum is epithelial in nature. 
This hypothesis is supported by the history of devel- 
opment and the appearance of colloid drops. In 
the development of the corpus luteum there is first 
an increase in the theca interna by the deposition 
of fat and then an increase in the granulosa cells by 
mitotic division. After the rupture of the follicle 
the granulosa cells are transformed into lutein cells 
by taking up lipoid combinations and yellow color- 
ing matter; then follows vascularization and immi- 
gration of connective tissue; then retrogression. 
At this period neutral fat can first be demon- 
strated. 

The corpus luteum of pregnancy is distinguished 
irom that of menstruation by the almost complete 
absence of the fat reaction, colloid degeneration, and 
deposition of calcium. ‘The corpus luteum causes 
the cyclic change in the endometrium and the 
decidua and makes the implantation of the ovum 
possible. 

In connection with Friinkel’s experiments a case 
is reported in which after the beginning of preg- 
nancy the corpus luteum was removed, and retro- 
gression of the uterus took place without abortion, 
after the type of the absorption of the egg-chamber 
in rabbits. Lactation atrophy is not a reflex tro- 
phoneurosis but the result of the withdrawal of the 
corpus luteum. The toxicoses of pregnancy may 
possibly be due to hypofunction of this organ. 
Among 40 to 50 ovaries removed by operation, the 
corpus luteum was lacking in one case of eclampsia. 
In another case of eclampsia there was a cyst in the 
center of the corpus luteum. Nothing could be 
seen of the normal epithelium. An internal secre- 
\ion cannot be demonstrated in vitro by the comple- 
ment-fixation method, for the hormones do not cause 
the formation of antibodies. Experiments with 
vital staining have as yet had no results. Menstrua- 
tion is only an unburdening of the hyperemic uterus. 
Rutting and menstruation are different phenomena. 
The menstrual blood is possibly a nutrient fluid for 
the ovum. The tenth day before the beginning of 
the new period is the most suitable time for artificial 
impregnation. Only the ovum of the first missed 


period is implanted. The duration of pregnancy 
BENTHIN. 


should be reduced 19 days. 
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Driessen, L. F.: Endometritis, Resulting from 
Abnormal Menstruation, and Causing Profuse 
Hemorrhage (Endometritis, folge abnormaler 
Menstruation, ursache profuser Blutungen). Zen- 
tralbl f. Gyndk., 1914, xxxviii, 618. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb 

Driessen examined a series of women, some of 
them totally and some of them probably sterile, 
and discovered a peculiar kind of endometritis 
which he called incomplete post-menstrual necro- 
biotic endometritis, the clinical symptom of which 
was profuse hemorrhage; microscopically, it was 
manifested by necrosis, hyaline degeneration, in- 
filtration with multinuclear leucocytes, dilatation 
of the vessels, cystic dilation of the glands, prolifera 
tion of epithelium, and deficient glycogen; also by 
signs of incomplete regeneration of the mucous 
membrane such as are found in endometritis follow 
ing abortion. ‘The explanation is as follows: 

In the normal course of menstruation the mucous 
membrane is cast off and a new one formed; but 
if ovulation or menstruation does not take place 
normally, the casting off of the mucous membrane 
may not be complete, and the remaining necrobiotic 
particles cause an incomplete regeneration of the 
mucous membrane, as dothe remnants of an abortion 
or of the decidua. Recovery can only take place 
after the removal of these remnants. If, in spite 
of this procedure, the abnormal casting off and re- 
generation of the mucous membrane recurs, the 
only thing to be done is to castrate by operation, 
or better still, by irradiation. BISCHOFF. 
Vautrin: The Treatment of Inversion of the 

Uterus Should Be Conservative (La cure de 
Vinversion utérine doit étre conservatrice). Rev. 
pral. d’obst. cl. de gynéc., Par., 1914, xxii, 78. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The most unusual form of inversion is the idio- 
pathic in old women; its treatment should always 
be surgical. The partial or complete inversions 
caused by tumors should be treated conservatively 
by removal of the cause except in cases of malignant 
tumors, when hysterectomy is indicated. Puerperal 
inversion should be treated at once by reposition 
with the hand, pessary, or colpeurynter. In chronic 
forms, if these mild measures fail, anterior or 
posterior colpohysterotomy should be performed. 
Vautrin prefers long incisions to the fundus to the 
shorter ones, and the posterior to the anterior, and 
does not use the abdominal route. BAUER. 


Cuthbertson, W.: An Improved Gilliam Operation 
for Uterine Displacements. Surg., Gynec. & 
Obst., 1914, Xvii, 721. By Surg., Gynec. & Obst. 

The Alexander operation was formerly one of the 
most widely used in the correction of uterine dis- 
placements, but was applicable only to those cases 
which were free from adhesions and infections and 
those in which the uterus could be drawn forward. 

Any operations which involve the use of the broad 

ligament are wrong in mechanical principle, and it 
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would seem that the round ligaments are the most 
useful structures for correcting these displacements 
by drawing the uterus upward and forward, the only 
objection to their use being their tendency to pull 
out of their new anchorage. 

The first step in the new operation is to make a 
Pfannenstiel incision across the lower abdomen and 
enter the peritoneal cavity through a small median 
vertical incision. 

The round ligaments are then drawn through the 
anterior abdominal wall, as in the Gilliam operation. 
With a scalpel a strip of fascia from the external 
oblique is pulled up to a point above where the 
ligament emerges from the wall of the abdomen. 
This strip of fascia is then seized by a forceps passed 
between the two arms of the loop of the ligament, 
and drawn down into place and sutured. This 
strip of fascia holds the ligaments permanently in 
their new position. Cuthbertson has performed 
this operation on fifteen women in the past two 
years. Twelve of them have been kept under ob- 
servation and have had no recurrences, two of the 
twelve having passed through normal labors since 
the operation. 


Everke: Pituitrin and Rupture of the Uterus 
(Pituitrin und Ruptura uteri). Monatschr. f. 
Geburtsh. u. Gyndk., 1914, XXXxix, 553. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The patient was a V-para whose previous deliver- 
ies had been normal. When the os was dilated to 
the size of a five-mark piece the contractions be- 
came weak and 0.75 gr. pituitrin was given subcu- 
taneously. Strong contractions followed and after 
two hours there was sudden collapse and severe pain 
in the abdomen. The woman was brought to the 
hospital moribund. Version was performed and the 
child which lay in the abdominal cavity was ex- 
tracted. Laparotomy showed that the uterus was 
completely ruptured. Suturing and tamponing 
were hastily done but death ensued. The pelvis 
showed marked general contraction. The child was 
full-term. In the earlier deliveries the foctuses must 
have been very small. The pituitrin caused the 
rupture because of the disproportion between the 
size of the head and that of the pelvis. 

RUHEMANN. 


Haim, E.: Prophylaxis of General Peritonitis in 
Operations on the True Pelvis, Especially in 
the Radical Abdominal Total Extirpation of 
the Uterus for Carcinoma (Zur Verhiitung der 
allgemeinen Peritonitis bei Operationen im kleinen 
Becken, insbesondere bei der erweiterten abdomi- 
nellen Totalextirpation des Uterus wegen Carcinom). 
Zentralbl. f. Gyndk., 1914, Xxxviil, 471. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Surgeons have found that the peritoneum of the 
true pelvis has slight capacity for absorbing septic 
products and lends itself more readily to drainage. 
Therefore, in three cases of operation for carcinoma 
of the uterus, at the close of the operation, Haim, 
after sufficiently peritonizing the connective-tissue 
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surfaces, shut off the abdominal cavity from the 
pelvis with a septum formed as follows: The cecum 
and the sigmoid flexure were sutured to each other 
and to the anterior and posterior parietal perito- 
neum, by utilizing the different mesenteric folds of 
the cecum and the appendix and the appendices 
epiploice of the flexure. The procedure is tech- 
nically easy and does not materially prolong the 
operation. All three cases recovered and were in 
remarkably good condition after the operation. 
GRAEUPNER. 


Villechaise, P.: Total Abdominal Hysterectomy by 
Anterior Section of the Cervix (L’hystérectomic 
abdominale totale par décollation antérieurc). 
Theses de doct., Par., 1914. By Journal de Chirurgie. 

At present most surgeons regard this method as 
an exceptional one. The author, following Ricard 
and Martel, proposes to make it a general method. 
He emphasizes certain technical details borrowed 
from Martel which facilitate the procedure; viz.. 
clamping of the round ligaments and dissecting off 
the anterior peritoneum of the bladder before sec 
tioning the uterus, and preventive clamping of the 
uterine arteries after deep exploration of the poste 
rior fold of the broad ligament with the finger; this 
is not always possible, particularly when there arc 
posterior adhesions or a large suppurative salpingitis 
adherent to the broad ligament. 

This technique, which enables tubes affected with 
salpingitis to be removed from below upward, is 
adapted not only to inflammations of the adnexa. 
but to tumors of the broad ligament, and to lateral 
and posterior fibromata of the uterus. The gravest 
complaint to be made against the operation is that 
the primary section of the cervix opens the uterine 
cavity at the beginning of the operation, which is an 
offense against asepsis. This objection does not 
hold in cases of salpingitis that are septic, but docs 
hold in fibroids. L. CHEVRIER. 


Markoff, A.: Sudden Relaxation of the Uterus in 
Curettage (Uber die plétzliche Erschlaffung des 
Uterus bei Abrasionen). Jswest. Nikolaj. Univ. « 
Saratowe, 1913, iv, 239. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb 

The author reports four cases of his own and 
discusses the clinical picture of sudden relaxation 
of the uterus, which was authentically demonstrated 
by Beuttner in 1908. The course in all four cases 
was normal. The curettage was done withou! 
anesthesia. The wall of the uterus which had been 
offering resistance, suddenly was no longer palpable. 
but became so again after a douching with a hot 
iodine solution. None of the women felt the sudden 
dilatation subjectively, nor showed any symptoms 
such as collapse, change in pulse, or respiration 

The possibility of perforation was excluded. 

Predisposing factors in sudden relaxation are sul) 
involution, hypoplasia, metritis, anemia, and de 
generative changes in the ovaries, but the real cause 
is organic or functional insufliciency of the uterine 








muscles. The mechanism of the sudden dilatation 
is not yet clear. Neither the introduction of a 
foreign body nor stimulation of the uterine ganglia 
can be held to be the cause, especially when the 
rarity of the condition is considered. It is certain 
that the sudden relaxation is caused by a mechanical 
stimulation and that it is dependent on the condi- 
tion of the uterine musculature, which may be insuf- 
ficient, in which case it is more quickly exhausted. 
The result is a temporary loss of the capacity for con- 
traction. There may be difficulty in making a 
differential diagnosis from perforation; but this can 
be made in a measure from the contractions that 
begin again after the relaxation. When the relaxa- 
tion takes place all instruments should be immediate- 
ly removed from the uterus, as contraction may take 
place and cause a perforation. WAEBER. 


Fuchs, J.: Experimental Study of the Effect of 
Expressed Juices and Extracts from the Thy- 
roid, Ovary, and Placenta, on the Rabbit’s 
Uterus in Vitro (Experimentelle Untersuchungen 
iiber die Wirkung von Presssiiften und Extrakten 
aus Schilddriise, Eierstock und Placenta auf den 
iiberlebenden Kaninchenuterus). Zéschr. f. Ge- 
burtsh. u. Gyndk., 1914, Ixxv, 653. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Fuchs made experiments iz vitro on the uteri 
of rabbits that had been pregnant. The expressed 
juices were prepared as follows: The organ was 
macerated in a meat-cutting machine, ground in a 
mortar, and expressed with the Buschner press. In 
some of the cases the organ was previously washed 
out in distilled water, in others the juice was first 
hemolyzed and then centrifuged. Extracts were 
prepared with physiological salt solution: 1 part 
substance to 9 parts salt solution and, in some of the 
cases, 12 per cent of the volume of 90 per cent car- 
bolic acid was added. 

Merck’s ovarian extract and Knoll’s ovaraden 
were also tested. The results were as follows: (1) 
The greater part of the fluids were without much 
effect; (2) the expressed juice from the thyroid had 
a stimulating effect; (3) expressed juices and 
extracts from ovaries generally had an inhibitory 
effect; (4) expressed juices and extracts from 
placenta generally had an inhibitory effect; (5) 
extracts from all the organs with carbolic acid added, 
always had an inhibitory effect, which was to be 
ascribed to the carbolic acid content. Zorppritz. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Meyer, R.: Pathological Anatomy of the Ovary: 
OG6phoritis (Beitrige zur pathologischen Anatomie 
des Ovariums: Oophoritis). Zéschr. f. Geburtsh. 
u. Gynik., 1914, lxxv, 761. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

A case of acute follicular odphoritis after septic 
abortion is described, in which the follicle and its 
immediate surroundings are almost exclusively 
involved. Important points in the diagnosis of 
chronic oéphoritis are infiltration, granulation tis- 
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sue, and abscesses; also, besides periodphoritic 
changes, the presence of oedematous, circumscribed 
parts with rarefication of the tissue and loss of the 
parenchyma with sclerotic scars. Demonstration 
of advanced degrees of epithelial proliferation under 
and in the adhesions of the ovaries, especially in 
adhesions with the tubes. Solitary abscesses arise 
from infection of the corpus luteum at the point of 
rupture from the perioéphoritis. It is impossible 
to make a diagnosis of a given abscess as a corpus 
luteum abscess, because the lutein cells are imme- 
diately destroyed. The ovarian abscess heals by 
the abscess cavity becoming lined with epithelium 
from the surface of the ovary or the fimbria. The 
cavities are then closed off as cysts. Pseudoxan- 
thoma cells appear under the epithelium with other 
remnants of the inflammatory process. 
MOoRALLER, 


Cattaneo, D.: Structure of the Ovaries in Mam- 
mals (Ricerche sulla struttura dell’ovario dei 
mammiferi). Arch. ital. di anat. ce di embriol., 1914, 


xii, 1. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Nearly twenty different methods are described: 
Golgi’s, Fananas’, Verrati’s, Kopsch’s, Benda’s, and 
others, and Cattaneo himself studied the endoplastic 
structure of the ovary cells and especially the cells 
of the ovum. He got the best results with the ova- 
ries of different kinds of bats, but also examined those 
of various kinds of mammals, up to man. 

He comes to the conclusion that Golgi’s 
network is a constant constituent of the ovum cells 
with a characteristic arrangement, which is sub- 
jected to certain changes in the course of develop- 
ment, and which is to be regarded as an important 
part of the cellular structure. The network is 
found even in the undifferentiated germinal cells of 
the Valentin-Pfliiger utricles. The structure and 
position change during development, until finally, 
when the odcyte has nearly finished its growth, it 
lies in the cortical zone. 

The findings and questions in regard to the mito- 
chondria are very complicated; these have long been 
known and described, but they are extraordinarily 
inconstant and unspecific in their morphological 
and microchemical characteristics and there are 
many not very well founded hypotheses as to their 
physiological function. Renaut considers them 
elective organs for extracting secretions, Meves 
thinks they are organs of inheritance. The author 
could not confirm the findings of some authors who 
believe that the mitochondria are directly trans- 
formed into yolk-forming material. WEIsHAUP?. 


Bucura, C. J.: Theory of the Internal Secretion 
of the Ovary (Zur Theorie der inneren Sekretion 
des Eierstocks). Zentralbl. f. Gyndk., 1913, xxxvii, 
1839. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Bucura tries to show that the corpus luteum is 
to be regarded as the histological continuation of the 





404 


follicle, which has discharged its ovum, and that it 
forms hormones that have the same effect as those 
of the intact follicle, which he regards as the only 
source of the internal secretion of the ovary. This 
theory may hold true for man, but in many species 
of animals it cannot be denied that the interstitial 
glands have an internal secretory function. ‘These 
cells, which are formed of stroma cells and again 
become stroma cells, and in distinction from the 
granulosa lutein cells are connective tissue in 
nature, he regards as cells which are only changed 
morphologically by the assimilation and storing of 
hormones and, physiologically, are only passive 
storehouses for hormones. Bouin and Aneel’s 
‘‘myometrial ductless gland” is also probably only 
a place where ovarian hormones are stored. Bucura 
also believes that the placenta and foetus must have 
the same hormone effect as the follicle, as they are 
descendants of it. This theory would do away with 
the necessity of assuming a special internal se- 
cretory part of the ovary. HOFSTATTER. 


Kulesch, L.: Golgi’s Network in the Cells of the 
Ovary (Der Netzapparat von Golgi in den Zellen 
des Eierstockes). Arch. f. mikroskop. Anal., 1914, 
Ixxxiv, 142. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author used for his work the ovaries of cats, 
dogs, rabbits, guinea pigs, white rats, and hedgehogs. 
He used Golgi’s method of silver staining and fol- 
lowed Riquier’s directions, which are described. 
The findings as to the network in the different cells 
are given in detail with colored illustrations. The 
results are as follows: The network is found in the 
germinal epithelium and in the cells originating 
from it, in the young ovum cells, in the follicular 
epithelium, and the cells of the corpus luteum. It is 
lacking, or at least cannot be demonstrated, in the 
ovum cells of the graafian follicle. In the first-named 
cells it is present during mitosis and causes charac- 
teristic changes in form and position. MEYER. 


Iscovesco, H.: Physiological and Therapeutic 
Study of Lipoids of the Ovary and Corpus 
Luteum, Stimulating to Animals of the Same 
Species (Lipoides homo-stimulants de l’ovarie et 
du corps jaune. Etude physiologique et thera- 
peutique.) Rev. de gynec. et de chir abdom., Par., 
1914, XXii, 161. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The products of internal secretion have been 
divided into two classes: (1) those which are used 
directly by the organism and (2) those which neu- 
tralize certain toxins produced by the body. ‘The 
author discusses the conception of hyper- and hypo- 
function of the glands with internal secretion. 

Among the substances secreted the lipoids play an 

important part, and the author goes into a detailed 

discussion of their significance. 

The lipoids of the ovary, the corpus luteum, the 
testicles, the red blood-cells, etc., are studied. 

There are two groups of lipoids: (1) those that are 
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stimulating only to the same species and (2) those 
that are stimulating to other species. The organs 
of internal secretion contain mixtures of lipoids 
which may be very different from one another, 
comparable to the three very different ferments of 
the pancreas. The ovaries when placed in alcohol, 
then dried and pulverized, then slowly extracted in 
acetone, ether, and chloroform, produce an extract 
which is soluble in alcohol, insoluble in acetone, and 
soluble in ether. HErIMANN. 


Bauer, E. The So-Called Struma of the Ovary; 
a Study of the Histogenesis of Ovarian Cysts 
(Uber die sogenannte “Struma ovarii.” Ein 
Beitrag zur Histogenese der Ovarialcystome). 
Zischr. f. Geburtsh. u. Gynak., 1914, Ixxv, 617. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author describes a very exact macroscopical 
and microscopical study of a so-called struma of 
the ovary. It is shown, histologically, that the 
tumor described originated from the surface epithe- 
lium of the ovary. Iodine could not be demon- 
strated in the colloidal secretion. Although the 
histological picture was markedly similar to that of 
true goiter, there is no proof that these tumors are 
either metastases from goiter, or teratomata with 
development of thyroid tissue exclusively; but as 
such pictures are also found in ordinary cystadeno- 
mata, the author concludes that struma of the ovary 
is only a cystadenoma of peculiar form. 

The previously described cases of struma of the 
ovary are probably also to be explained in this way, 
even those in which, besides the goiter-like tissue, 
other constituents of true teratoma are to be found, 
since teratoma and cystadenoma not infrequently 
coexist. At the same time the histological pictures 
show that cystadenomata may originate from the 
surface epithelium. BESSERER. 


Von Klein: Coexistence of a Hydatidiform Mole 
and Bilateral Colloid Cysts of the Ovaries 
(Koinzidenz einer Blasenmole mit doppelseitigem 
Kolloidcystom der Ovarien). Monatschr. f. Ge- 
burtsh. u. Gynak., 1914, Xxxix, 561. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Laparotomy was performed on a_ 25-year-old 
woman in the second month of pregnancy with a 
clinical diagnosis of increasing retro-uterine hema- 


tocele with intra-uterine pregnancy. The uterus 
was the size of a five months’ pregnancy. There was 
a tumor of the right ovary, as large as a fist, with a 
twisted pedicle, and one of the left ovary, the size 
of a child’s head, incarcerated in the pelvis; the lat- 
ter had simulated a hematocele. Three hours afte: 
the operation a hydatidiform mole was spontancous 
ly emptied and the remnants of the mole remove: 
conservatively. On the ninth day the rest of the 
mole was removed because of a rise in the pulse. 
Recovery followed. | Microscopic examination 
showed absence of villi, Langhan’s cells, and syncytia! 
masses; that is, the mole was benign, according to 
Polano’s classification. RUHEMANN. 









Antonelli, G.: Experimental Study of the Effect 
of Ovarian Castration on the Blood-Picture 
(Ricerche sperimentali intorno agli effetti della 
castrazione ovarica sul sangue). Policlin., Roma, 
1914, XXi, 97. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The removal of the ovaries from young dogs that 
have just become sexually mature leads to changes 
in the blood-picture consisting of more or less 
marked decrease in the number of red blood-cells 
and decrease in haemoglobin. In certain cases there 
is a moderate degree of leucopenia, with relative 
lymphocytosis, or mononucleosis. After about 
two months these changes are compensated for. 
From this it appears that the ovary, under physio 
logical conditions, has an internal secretion that 
exercises an effect on the blood-forming as well as 
the leucocyte-forming organs. JoaNNovics. 


Wichmann, S. E.: The Epithelium of the Append- 
ages of the Broad Ligament (Uber das Epithel 
der Anhangsgebilde des Ligamentum latum). 
Arch. f. Gyndk., 1914, cii, 70. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


From his research the author comes to the fol- 
lowing conclusions: The first ciliated cells in the 
miillerian epithelium appear at the beginning of the 
fourth month of intra-uterine life, and appear first in 
the epithelium of the fimbria of the ovary. The 
formation of cilia then gradually passes down the 
tube, and reaches the cornua of the uterus probably 
about the seventh month. In the new-born the 
ciliated cells at the fimbria of the ovary and in the 
lateral part of the tube are about as numerous as 
the non-ciliated ones. 

The first ciliated cells always appear in pairs; 
therefore, it may be assumed that the formation 
of cilia takes place in very young daughter cells 
after cell division. The epithelium of the open ap- 
pendages is very similar to that of the fimbria of the 
ovary. From about the seventh month, the devel- 
opment of the epithelium of the closed appendages, 
the hydatids, differs markedly from that of the open 
ones, probably because of the changed conditions in 
a closed cystic space. In the hydatids the epithelial 
picture varies in different cases and in different parts 
of the same hydatid, chiefly in consequence of the 
different secretory condition of the epithelial cells. 
In the actively secreting parts of the hydatid, the 
large and ciliated cell forms predominate, while the 
resting epithelium contains only a few ciliated cells, 
which are mostly low and cylindrical or cubic in 
form, frequently with a central flagellation. 

RUNGE. 


Netto, A.: Appendicitis Associated with Inflam- 
mation of the Adnexa (Contribution 4 l'étude 
des appendicites associées aux annexites). lv. 
Paul. de Med. vy Cir., 1913, i, 16. 

By Journal de Chirurgie 


The author gives a résumé of the statistics of 
Carvalho of Sao Paulo, who, among 123 cases of 
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laparotomy for diseases of the uterus and adnexa 
in recent years, found the appendix adherent to the 
adnexa in 23 cases, that is, in 18.6 per cent of the 
cases, the adhesions being to the adnexa of the 
right side in 22 cases and in one case to the tube of 
the left side. In all these cases Carvalho removed 
the appendix, thus conforming to the advice given 
by Barnsby in 1808, that ‘‘when the appendix is ad 
herent, if only by its apex, with or without vascular 
arborizations on the peritoneum, it should be sacri 
ficed absolutely.” P. pe Rio Branco, 
Von Lingen, L.: Exudative 
(Pelvioperitonitis exsudativa). 
Ztschr., 1914, XXXiX, 73. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb 


Peritonitis 
Petersh. med. 


Pelvic 
Sl. 


The author reports 74 cases of pelvic peritonitis 
which he has treated during the last three years. 
It may be caused by febrile puerperium, abortion 
especially if it is criminal, gonorrhoea, sometimes 
appendicitis, and probably also by tuberculosis. 
The patients generally come to the hospital 
several weeks after the beginning of the discase and 
when the pelvic peritonitis has already developed. 
The clinical picture varies according to the stage ol 
the disease. At first there is severe pain over the 
whole abdomen, distention, tension of the abdominal 
walls, nausea, vomiting, etc. These threatening 
symptoms, however, gradually disappear. The 
process becomes localized and encapsulated as a 
result of serous and fibrous exudate and adhesions 
between the uterus, intestine, omentum, and adnexa. 
An exudate is formed that is limited above. Exam 
ination at this stage shows a large round tumor, 
which frequently fluctuates and gradually fills the 
posterior vault of the vagina. Symptoms of the 
bladder and rectum then appear: tenesmus, reten 
tion of urine, discharge of mucus, etc. ‘The tem 
perature is increased. The exudate is either gradu 
ally absorbed or a pelvic abscess is formed. — If this 
abscess is not opened at the right time it may rup 
ture into the rectum, more rarely into the bladder, 
and very rarely into the abdominal cavity. 
Half the cases demand incision of the posterior 
vault of the vagina and drainage of the suppurating 
focus with a rubber drain left in a long time. The 
effect is usually surprising. The duration of treat 
ment is about the same in patients treated expect 
antly and by operation. ECKERT. 
Kreiss: R6ntgenological Measurement of the 
Pelvis (Réntgenologische Beckenmessung). Vortr. 
geh. a. d. Jub- Kong. d. Deutsche Réntgen-Ges., Berl., 
1914, Apr. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author gives the results of experiments with 
the Kehrer-Dessauer apparatus for measuring the 
pelvis. When the promontory and symphysis are 
to be seen on the plate the conjugata vera can be 
measured to a millimeter. ‘The same experiments 
were made on the pelves of skeletons, women in the 
puerperium, rachitic dwarfs, and women pregnant 
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after a preceding caesarean section and symphysiot- 
omy, and the results were controlled with Zweifel’s 
pelvimeter. 

Good photographs can rarely be obtained at the 
end of pregnancy, but they can always be obtained 
up to the fifth month of pregnancy. In taking them 
the pelvis should be kept absolutely motionless and 
the pelvic inlet should be parallel to the plate. 
Such progress in technique will probably be made 
that it will become possible to measure the true 
conjugate, radiologically, even in marked adiposity 
and at all stages of pregnancy. This method has 
the advantage over internal measurement of not 
offering any possibility of injury or infection. 

AUTOREFERAT. 


Martin, E.: The Pelvis in Prolapse (Prolapsbecken). 
Ztschr. f. Geburtsh. u. Gyndk., 1914, Ixxv, 740. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 
Anatomical examination of the pelvis has shown 
that the median section of the levator ani and the 
muscle groups of the genito-urinary diaphragm— 
that is, the part of the pelvic floor forming the 
hiatus—is without exception stretched and at the 
same time hypertrophic. Martin concludes that 
the suspensory apparatus first becomes defective; 
then after the uterus is deprived of its chief support, 
and is forced by intra-abdominal pressure out of its 
typical position, the supporting apparatus is forced 
into compensatory hypertrophy. P. MEYER. 


EXTERNAL GENITALIA 


Pontoppidan, E.: Gonorrhoeal Diseases of the 
Female Genitalia (Gonorrhoische Affektionen der 
weiblichen Genitalien). Ugeskr. f. Leger, 1914, 
Ixxvi, 377. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Pontoppidan has treated a great number of cases, 
some of them by different intra-uterine methods, 
some of them passively, with rest, vaginal douches, 


and tampons. Of the 157 cases treated by intra- 
uterine methods, 17.2 per cent had diseases of the 
adnexa, and of the 156 not so treated 19.1 per cent 
had affections of the adnexa. This shows that intra- 
uterine treatment does not provoke disease of the 
adnexa. It also shows that the length of treatment 
is not shortened by intra-uterine treatment, with 
the exception perhaps of treatment with 0.5 per 
cent hydrochloric acid. S. A. GAMMELTOFT. 


MISCELLANEOUS 


Bortkiewitsch, A.: Study of the So-Called Adeno- 
myomata of the Female Genital Tract. 
(Beitrag zur Kenntnis der sogenannten Adenomyome 
des weiblichen Genitaltraktus). Arch. f. gyndak., 
1Q14, Ci, 620. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


First a bibliography is given of the most important 
works on this question, followed by a detailed de- 


FS discussed in detail. 
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scription of 10 of the author’s cases with microscopic 
findings. He rejects the hypothesis of true tumor 
formation and thinks that 7 of his cases were muscle 
hyperplasias developed from a basis of chronic 
inflammation — adenomyometritis; one case of 
vaginal adenomyoma developed from a ruptured 
Miiller’s duct. An adenomyoma of the inguinal 
canal he attributed to a ruptured part of the wolffian 
duct, and a cystic adenomyoma of the uterus to a 
ruptured part of the miillerian duct. BAUER. 


Gudim-Lewkowitsch, D.: Two Cases of Cysts of 
the Wolffian Duct (Uber zwei Fille von Cysten des 
Wolffschen Ganges). J. akush. i jensk. boliez., 
St. Petersb., 1914, xxix, 231. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The first case was a cyst of the vagina which was 
diagnosed as a cyst of the wolffian duct because of 
the structure of its walls — a single layer of cubical 
epithelium — and because of its localization in the 
lateral wall of the vagina. In the second case 
there was a polyp as large as a hen’s egg projecting 
from the cervix. The polyp, which was removed, 
was attached to the lateral wall of the internal os 
by a small pedicle and the contents was bloody. 

The cavity was lined with a cubical, and in some 

places cylindrical, epithelium. The structure of the 

cyst seemed to the author to indicate that it also 
originated from the wolffian duct; its localization 
also, for in the region of the internal os the wolffian 
duct approaches very near to the lumen of the 
uterus and often develops lateral processes. The 
anatomical differential diagnosis from other cysts 
B. Orrow. 


Meyer-Ruegg, H.: Tuberculosis of the Female 
Genitalia (Die Tuberkulose der weiblichen Genita- 
lien). Schweiz. Rundschau f. Med., 1914, xiv, 525. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


In two per cent of all female corpses there is 
found to be tuberculosis of the genital organs. 
Taking into account only the women dying of 
tuberculosis, there is genital tuberculosis in 15 per 
cent. Observations on autopsy show that genital 
tuberculosis is seldom isolated, but that tubercular 
foci are to be found elsewhere in the body. In go 
per cent of cases there is tuberculosis of the tubes. 
The disease is almost always bilateral. In about 
half the cases the disease passes from the tubes to 
the uterus. Isolated tuberculosis of the uterus 
occurs in 11 per cent of the cases; infection of th 
placenta plays a part also. 

The ovaries are seldom affected, the mucous 
membrane of the cervix, vagina, and vulva, ver) 
rarely. Palpation in genital tuberculosis is genera! 
ly negative; but characteristic nodules can some 
times be found in Douglas’ pouch. It is only excep 
tionally that bacilli are found in the secretion. 
Curettage for diagnosis is not without danger on 
account of infection of the tubes, therefore the gen 
eral condition must be utilized in diagnosis. ‘The 
tuberculin reaction has little value. Genital tuber- 
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culosis often recovers; if not it has a very chronic 
course. It has no tendency to pass into general 
tubercular peritonitis, and the danger of miliary 
dissemination is not great. The treatment should 
be the same as that of general tuberculosis. Opera- 
tive treatment is justified only in cases in which 
there is hemorrhage from the uterus, as a result of 
the ulceration of the mucosa, so severe in degree as 
to affect the general condition. JAEGER. 


Meyer, R.: 
Decidua). 


Ectopic Decidua (Uber Ektopische 
Zischr. f. Geburtsh. u. Gyndk., 1914, Ixxv, 


760. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Ectopic decidua has been observed on and in the 
ovary, on the peritoneum of the uterus—mostly its 
posterior surface—on the pelvic peritoneum—espe- 
cially in Douglas’ pouch—more rarely on the parietal 
pelvic peritoneum, on the anterior wall of the uterus, 
the vesico-uterine space, on the ligaments of the 
uterus, on the omentum, the small intestines, the 
vermiform appendix, on the mucous membrane of 
the tube even in intra-uterine pregnancy, in the 
cervix and vagina, in polyps, adenometritic foci, 
proliferating scars, and on adhesive bands, and very 
rarely on the peritoneum of the tube. It is not a 
physiological condition. The chief factor in its 
causation is probably a preceding inflammation. 

MOoRALLER. 


Albrecht, H.: Asthenic Infantilism of the Female 
Genitalia and Its Significance in Medical 
Practice (Der asthenische Infantilismus des 
weiblichen Geschlects und seine Bedeutung fiir die 
arztliche Praxis). Med. Alin., Berl., 1914, x, 628. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Asthenic infantilism is a hypoplastic anomaly of 
constitution, characterized by the persistence of 
infantile and juvenile forms of growth with function- 
al weakness and increased susceptibility to disease 
of the organs involved. The author follows Mathes’ 
views. He describes the infantile forms of the bones, 
hlood-vessels, and genital system. One particularly 
important manifestation of it is enteroptosis, the 
etiology of which is found in the formation of the 
thorax and spinal column and in asthenia of the entire 
stratum fibrosum. The external appearance is 
characterized by slenderness of the body, languid 
position, and pallor and flaccidity of the skin. More 
important than these physical signs are infantile 
and asthenic symptoms in the psychic and nervous 
systems, especially neurasthenia and psychasthenia. 

He discusses briefly the functional inferiori- 
ty of the different systems of the body and the in- 
creased susceptibility to disease in the genital sys- 
tem, mentioning, in this connection, frequency of 
abortion, severe disturbances during pregnancy, 
contracted pelvis, rigidity of the soft parts in deliv- 
ery, deficient contractions, the frequency of reten- 
tion of the placenta and atony, a tendency to pro- 
lapse, the predisposition of the infantile tubes to 
extra-uterine pregnancy, etc. Of yet greater im- 
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portance are the clinical pictures due to asthenia of 
the pscyhic and nervous systems. These are char- 
acterized by alternating periods of well-being and se- 
vere illness without any organic changes. ‘There are 
especially apt to be symptoms of the stomach, intes- 
tines, and genital tract, frequently combined. From 
the manifold variations of the symptoms of asthenic 
infantilism it is clear that a large percentage of all 
female patients might fall in this category. The 
author gives a warning against local, and especially 
operative, treatment in such cases. This is especial- 
ly to be observed in appendicitis, movable kidney, 
and retroflexion of the uterus. Permanent results 
cannot be gained by surgery; only a rational psycho- 
therapy can save these women from the hands of the 
quacks, into whose care they so frequently fall. 
RUHEMANN, 


Herrmann, E.: The Clinical Significance of 
Changes in the Female Genitalia, in Status 
Hypoplasticus (Die klinische Bedeutung der 
Veriinderungen am weiblichen Genitale beim Status 
hypoplasticus). Gyndk. Rundschau, 1914, viii, 14. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

On the basis of 203 cases the author comes to the 
conclusion that among the signs of constitutional 
anomaly are changes in the ovary, among them 
being abnormal size, smoothness of the surface, and 
connective-tissue hyperplasia with disturbance in 
the function of the follicular system. The biological 
inferiority in 56.15 per cent of the cases of status 
hypoplasticus causes general hypoplasia of the 
genitals, and as a result, in 54.45 per cent of the 
cases, primary sterility. GRUNBAUM. 


Nessmelowa, S. N.: Changes in the Blood during 
Menstruation (Beitriige zu den Veriinderungen 
des Blutes durch die Menstruation). Dissertation, 
Tomsk, 1913. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author reports a series of blood examinations 
in 22 normal women of the same age and living under 
practically the same conditions. Examination 
was made for changes in the number of the erythro- 
cytes and leucocytes, the resistance of the red 
blood-cells to salt solution, and the viscosity. ‘The 
blood of each individual was examined daily for a 
month. There were four periodic phases in the 
blood picture in women: the normal, or inter- 
menstrual, lasting on an average thirteen days; the 
premenstrual, about 6 to 7 days; menstrual and 
post-menstrual, each lasting about 4 days. 

In the normal type of menstruation there were 
variations in the erythrocyte count of from 500,000 
to 1,500,000. On an average there was an increase 
in the erythrocyte count to 188,000 above the nor- 
mal, 3 to 9 days before the beginning of the menses. 
During menstruation the number of erythrocytes 
was slightly increased over normal. At the be- 
ginning of the post-menstrual period the number of 
erythrocytes increases again, then gradually grows 
smaller until it reaches the intermenstrual figure. 
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The percentage of hemoglobin runs parallel to the 
erythrocyte count, but shows slighter variations. 
With a sudden increase in the number of erythro- 
cytes the color index sinks. The variations in the 
leucocyte count run parallel in a general way with 
those in the red cell count. All the forms except 
the mast-cells take part in the increase. 

The absolute number of neutrophile cells is in- 
creased in the premenstrual period, but to a less 
degree than the other forms. The number of 
small and large forms of leucocytes shows a sudden 
rise; the transitional forms are the ones most affected 
in the rise of the mononuclears. The eosinophiles 
are increased about 1.4 per cent over the inter- 
menstrual period. 

During the menses the leucocytes show the lowest 
count; this relative leucopenia is caused by a de- 
crease in the number of the polynuclear leucocytes. 
In the post-menstrual period it is chiefly the latter 
that are increased. It is an interesting point that, 
in many cases, if the menstrual discharge is de- 
layed, the changes in the blood pictu e nevertheless 
take place at the accustomed time. Then, when the 
discharge takes place, the changes in the blood 
picture are slighter, sometimes scarcely noticeable. 
This would indicate that the menstrual bleeding as 
such is not the cause of the changes. Probably the 
glands of internal secretion are involved in it. The 
kinds of changes in the blood would indicate this 
also, as there are resemblances in many points to 
the blood changes in diseases of the thyroid, the 
hypophysis, and the thymus, and anaphylactic con- 
ditions are manifested. The minimum resistance of 
the red blood-cells to salt solutions in the inter- 
menstrual period was 0.49 to 0.52; the maximum, 
0.33 to 0.36 NaCl; the degree of resistance showed 
variations during the premenstrual period. At the 
time of menstruation the minimum resistance was 
0.49 to 0.55; the maximum, 0.3 to 0.39 NaCl. In 
the post-menstrual period only the maximum re- 
sistance was increased Viscosity in the interval 
was 3.5 to 4.5’’; it is increased in the pre-menstrual 
and decreased during the menstrual period. There 
was an increase in coagulation time during menstrua- 
tion, a decrease in the pre-menstrual period. 

WAEBER. 


Deutsch, A.: The Treatment of Hzmorrhage in 
Adolescence with Pituglandol (Die Behandlung 
der Adoleszenten-blutungen mit Pituglandol). Zen- 
tralbl. f. Gyndk., 1914, Xxxviii, 545. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


In cases, chiefly in young girls, in which the usual 


styptics failed, almost certain hemostasis was 
attained by the use of pituglandol. Hoffman-la 
Roche’s pituglandol was used and, ordinarily, 15 
to 20 subcutaneous injections of 1 ccm. were suffi- 
cient. Intervals of one to three days were left 
between the doses. If the haemorrhage did not stop 
completely after this treatment, at the end of 
one to four weeks another series of injections was 
begun, and the desired résults were always obtained. 
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The general condition improved, and harmitul 
effects were never observed, although in some cases 
as much as 45 ccm. was given altogether. The 
author recommends that preparations of hypophysis 
be used in all genital hemorrhages in young girls. 
before radical treatment, such as castration, ampu- 
tation of the body of the uterus, or réntgen treat- 
ment is decided upon. BENTHIN. 


Brugnatelli, E.: Interstitial Cells and Internal 
Secretion of the Mammary Gland (Cellule 
interstiziali e secrezione interna della mammella). 
Fol. gynec., 1914, ix, 117. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

With different methods of staining, the author 

found two classes of fat-containing connective-tissuc 
cells in the mammary glands of pregnant women. 
One kind represents a series of transition forms to 
Unna’s, metachromatic mast-cells and probably con- 
tains lipoid phosphates. The same cells were found 
in pathological tissue by Huguenin and by Ciaccio, 
who called them mastlipoid cells. The second class 
of cells contain in their interior glycerine and chole- 
rinester and in their peripheral part phosphates, and 
in arrangement and structure they have the greatest 
similarity to the cells of the corpus luteum of 
pregnancy and the zona fisciculata of the adrenals. 
Just as the latter are regarded as typical cells of 
internal secretion, the author is inclined to regard 
the similar cells of the mammary gland as producers 
of hormones. As a hypothetical result of his work 
he suggests the origin of the interstitial cells of th 
mammary gland and reproductive glands from ad 
ventitial or wandering cells. WEISHAUPT. 


Hedinger, E.: Significance of Presenile Involution 
of the Mammary Glands (Zur Bedeutung der 
présenilen Involution der Brustdriise). Berl. klin 
Wehnschr., 1914, li, 517. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author reports five cases in which the mam 
mary glands were removed on account of pain in 
the breast. The women were all of middle age, and 
pathological anatomical examination showed the 
picture of presenile involution. 

The author discusses the different forms of masto 
dynia: localized tumor, chronic mastitis, mastodynia 
without tumor formation according to Baumgart 
ner’s classification. He sees a further possible cause 
of painful mamma in presenile involution, but, in such 
cases, he is unable to tell whether there is a reli 
tion to the rest of the sexual apparatus or to othe: 
changes in the body. EENGELHORN. 


Bauereisen, A.: The Significance of Bacteriological 
Examination before, during, and after Gyne- 
cological Operations (Die Bedeutung § bakterio- 
logischer Kontrolluntersuchungen vor, wihrend. 
und nach gynikologischen Operationen). Beitr. :. 
Klin. d. Infektionskrankh. u. 2. Immunitatsforsch. 
1914, ll, 4603. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzge! 

The author made careful bacteriological examin: 
tions in 340 operative cases from the Kiel Gynecologi- 

















cal Clinic: 254 laparotomies, 41 major vaginal opera- 
tions, and 45 operations of different kinds. He 
insists that the vagina be disinfected in every vaginal 
operation. Bacteriological examination is important 
in the prognosis. If the field of operation is free 
from bacteria the post-operative course is generally 
favorable. The peritoneum is best protected from 
bacteria by conservative treatment, by careful cover- 
ing over of all cut surfaces with peritoneum, by 
washing out of the spaces with fluid, and by the 
avoidance of intraperitoneal tampons. 

Especial demands are made on technique when it 
is necessary to combat endogenous bacteria, carcino- 
ma, and tumors of the adnexa. In such cases the 
technique is the decisive factor in the result. Bac- 
teriological examination of the abdominal wound as 
well as of the peritoneum, at the end of the operation, 
frequently showed micro-organisms, which came 
chiefly from the skin and from the scattering of 
endogenous bacteria; therefore, special stress is 
aid on the method of preparing patients for gyne- 
cological operations. 

On the evening before the operation, the patient 
is given a full bath and bichloride compresses are 
placed on the abdomen; the next morning, just before 
the operation, the vulva is rubbed with iodobenzine 
and the vagina is irrigated and rubbed with a 1 per 
cent bichloride and 7o per cent alcohol solution; 
a 7 per cent tincture of iodine solution is used for the 
skin of the vulva; and the abdominal wall is given a 
vigorous rubbing with iodobenzine and a 7 per cent 
solution of tincture of iodine. Then the skin is cov- 
ered with a cloth with a slit in it padded with Bill- 
roth’s gauze, so that only a little of the skin is visi- 
ble. After opening the abdominal cavity the entire 
abdominal wound is surrounded with slit Billroth 
gauze. The author believes the results of all oper- 
ative treatment depend on asepsis and technique. 
EBELER. 


Henkel, M.: Irradiation in Gynecology; the Treat- 
ment of Carcinoma of the Uterus (Zur Strah- 
lentherapie in der Gynikologie. Die Behandlung 
des Uteruscarcinoms). Miinchen. med. Wchuschr., 
1914, lxi, 227. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The latest experiments show that the mesothorium 
rays do not have an elective effect on the carcinoma 
cells, and that the optimum dosage is between 1oo 
and 200 mg. mesothorium. Above this there may 
be severe injury to the tissues, so much so as to 
even threaten life. The effect of the mesothorium 
does not penetrate more than 4 to 5 cm. 

Keetmann and Mayer’s experiments show that 
lead filtration is absolutely contra-indicated, since 
the loss of y-rays is 21 per cent, in contrast with 3 





GYNECOLOGY 





409 


per cent with brass. Also the y-rays held in the 
lead filter undergo such a transformation that they 
become similar to B-rays, and like these have an 
injurious effect on the superficial tissues. When the 
brass filter is used the few secondary rays formed 
can easily be excluded by the use of a rubber cover- 
ing. 

The technique of the gynecological clinic at Jena 
is described. Many inoperable carcinomata after 
a time become movable and can be removed by op- 
eration. Vaginal total extirpation is preferred. 
The remnants should then be treated by further 
irradiation or intravenous injection of enzytol. 
Vaccine therapy may also be used for metastases 
and cancerous glands. The primary tumor is 
macerated and subjected to autolysis and the mate- 
rial obtained is used for vaccination. 

R6éntgen treatment may also be used with a new 
apparatus which enables colossal doses to be given 
in a short time at a comparatively low cost. This 
is sometimes given in connection with Krukenberg’s 
proposed injection of calcium tungstate behind the 
carcinoma, designed to increase the activity of the 
rontgen rays. K. HoFrMann. 


Blumenfeldt, E. and Dahlmann, A.: The Electro- 


metrogram in Animal Experiments (Zur 
Kenntnis. des tierischen Elektrometrogramms). 


Zischr. f. Geburtsh. u. Gyndk., 1914, Ixxv, 493. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Theilhaber first tested the electrical current of 
the female uterus by means of the string galva 
nometer and originated the term ‘‘electrometro 
gram.” 

The authors, in testing Theilhaber’s results on 
women in the puerperium, did not get uniform re 
sults. They tried, therefore, by animal experi 
ments, to determine whether, on stimulation of the 
uterus, there is a connection between the visible 
contractions of the uterus and the curves shown 
by the string galvanometer. They experimented 
by Franz’ method on the uteri of rabbits and dogs 
in vivo. They give a detailed description of the 
experiments. 

The results showed that the spontaneous con 
tractions of the uteri in rabbits which had been 
delivered, or artifically produced contractions. 
could for the most part be readily registered mechan 
ically. At the same time curves were always 
visible on the string galvanometer, and they ap 
peared a little bit earlier than the visible contractions 
of the uterus. Therefore, it is certain that there is 
a connection between the electrical and mechanical 
condition of the uterus. The accurate analysis of 


the curves published demands a yet more extensive 
experimental study. 


RUHEMANN. 































































OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Beckmann, W.: Advanced Extra-Uterine Preg- 
nancy (Uber Extrauteringraviditit in den letzten 
Schwangerschaftsmonaten). J. akush. i. jensk. 
boliez., St. Petersb., 1914, xxix, 181. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Prawossud in roto collected 190 cases of advanced 
extra-uterine pregnancy from the literature; the 
author adds 37 new ones from the literature and 
two of his own. The first case was a 7-months’ 
abdominal pregnancy, after rupture of the left 
gravid tube at about the second month. Laparot- 
omy was performed, followed by peritonitis and 
death. 

The second case was also an abdominal pregnancy 
continuing to develop after rupture of the tube. 
Because of intimate adhesions to the intestines it 
was not possible to remove all the placenta, and the 
patient died of progressive peritonitis, resulting 
from necrosis of the fragments of placenta. 

The clinical diagnosis of advanced extra-uterine 
pregnancy is difficult; it is easy to demonstrate that 
there is an ectopic pregnancy, but its exact topog- 
raphy can seldom be determined even under 
anesthesia. The most important symptom is very 
severe and constant pain in the abdomen. There 
is no unanimity as to treatment; some authors 
advise immediate operation, others prefer expectant 
treatment. 

The author points out the great dangers of ex- 
pectant treatment and advises immediate operation. 
The operation may consist in complete removal of 
the placenta or in suturing it to the abdominal wall. 
The former is to be preferred, as it isa more correct 
surgical procedure. Marsupialization should be 
performed only when complete extirpation is 
technically impossible. B. Orrow. 


Hoehne: Intra-Uterine Pregnancy, after Extra- 
Uterine Pregnancy (Intrauteringraviditiéit nach 
vorausgegangener Extrauteringraviditit). Monat- 
schr. f. Geburtsh. u. Gyniik., 1914, XXxix, 354. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

In spite of the fact that normal intra-uterine 
pregnancies were observed after extra-uterine preg- 
nancy in 50 per cent of the cases, the changes in the 
tubes in extra-uterine pregnancy should not be 
underestimated. Hoehne showed by projection 
pictures of the injected tubes that there was peri- 
pheral and central smoothing out of the folds, 
intramuscular branching of the lumen of the tube 
and, in one case, complete atresia of the tube. 

The following conclusions are reached: It is a 
mistake (1) to simply remove the ovum from the 
pregnant tube and leave the tube; (2) to amputate 


the pregnant tube and leave a larger or smaller 
stump of the tube attached to the uterus; (3) to 
perform plastic operations on the opposite non- 
pregnant tube, unless the patient wishes to preserve 
every possibility of conception and takes upon 
herself the risk of another extra-uterine pregnacy. 
EHRENBERG. 
Rouvier, J.: Coexistence of Intra- and Extra- 
Uterine Pregnancy, Interrupted Simulta- 
neously at the End of Three Months; Recovery 
without Operation (Coexistence de grossesses 
extra et intra-utérine, interrompues simultanément 
au début du 3° mois. Guérison sans intervention 
opératoire). Bull. Soc. d’obst. et de gynéc. de Par., 
1914, iii, 92. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The patient was a 37-year-old VI-para in the 
ninth month of pregnancy. The diagnosis on ad- 
mission was retention after abortion. The last 
menses had been in September, 1913, with slight loss 
of blood in October and November. At the end of 
November, abortion occurred. Afterwards there 
was increasing pain and signs of an infectious abor 
tion with retention; a resistant circumscribed intra 
abdominal tumor was found, sensitive to pressure. 
The cavity of the uterus was empty and 614 cm. long. 
From Douglas’ pouch a fluctuating zone could lx 
felt surrounding the tumor. The diagnosis was: 
retro-uterine hematocele after extra-uterine abor 
tion; afterwards uneventful intra-uterine abortion. 
After expectant treatment there was a gradual dis 
appearance of all symptoms without operation. 

The author holds that nothing more than a prol) 
able diagnosis can be made, at least not before the 
third month. The abdominal abortion must have 
preceded the intra-uterine one. He warns agains! 
too vigorous treatment in such cases. In the hos 
pital, expectant treatment should be given and i! 
infection occurs, colpotomy and drainage should | 
done. Outside the hospital, laparotomy must be 
performed. Some of the participants in the dis 
cussion doubted the correctness of the diagnosis 

Hess! 


Bogdanovits, M.: Twin Pregnancy with One Living 
Child Inside, and One Outside, the Uterus 
(Zwilling-Graviditit mit intra- und extrauterinem 
lebendem Kinde). Orvosi Hetilap., 1914, lviii, 202. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Twenty-two days after the birth, outside of the 
hospital, of a living full-term boy, the mother was 
operated on at the hospital for extra-uterine preg- 
nancy and a living full-term girl delivered. This 
child lived only a few minutes after the operation. 

It is noteworthy (1) that the woman had already 
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had one pair of twins of different sexes; (2) that a 
corpus luteum was found only in the left ovary 
the extra-uterine pregnancy was on the left side); 
(3) that in this case both the children were full- 
term and living. The extra-uterine child did not 
attain full development until twenty-two days 
after the intra-uterine one, and was not viable, in 
spite of the fact that it survived the delivery of 
the intra-uterine child. FRIGYESI. 


Gray, A. L.: Eclampsia. 


J. Mo. St. M. Ass., 1914, x, 
401. 


By Surg., Gynec. & Obst. 

The author of this paper gives a brief but clear 
description of eclampsia. He first considers the 
etiology of this condition, and is of the opinion that 
the poisonous substance is generated in several 
locations, and three organs especially; viz., liver, 
placenta, and intestinal tract. 

Next he considers the symptomatology of eclamp- 
sia, and lays great stress on a blood-pressure of 150 
or above. The author believes that eclampsia sei- 
zures can be prevented in almost every case, and when 
such seizures occur, it is due, in 95 per cent of cases, 
to causes discoverable and preventable by the 
physician, or to inattention or indolence on the part 
of the patient. 

As a proof of the above assertion he states that 
since making this a special work, he has had but two 
cases of eclampsia in the last 1,100 births, and in 
both of these cases he had no previous knowledge 
of the cases until one week before labor, and that 
the time for elimination and treatment was too short. 

In considering treatment, Gray divides it into 
three stages: First, preceding attacks and during 
the manifestation of prodromal symptoms; second, 
during attack; third, following attack. 

The primary object of all lines of treatment, 
whether during the prodromal stage or following 
the attack, is lowering the blood-pressure. The 
author believes that eclampsia cannot be scientifical- 
lv treated without the use of a blood-pressure 
apparatus. It is both the diagnostician and prog- 
nosticator. A blood-pressure of less than 150 means 
comparative safety. His method of lowering the 
)lood-pressure is to cause elimination through the 
skin, kidneys, and bowels. This may be accom- 
plished, first, by hydrotherapeutic measures; second, 
by drinking large quantities of water; and _ third, 
by a variety of cathartics, preferably licorice and 
jalap powder compound, or instead, cream of tartar, 
mineral water, Epsom salts, etc. 

_ He next considers the treatment of the seizure 
itself and has the strongest faith in the radical 
treatment when in the hands of a skilful operator. 
In a normal pelvis he advocates manual or instru- 
mental dilatation, version or forceps, in preference to 
cwsarean section. Regarding the treatment, after 
lelivery, especially those cases in which convulsions 
continue, he believes there is no better means of 
owering the blood-pressure than blood-letting. 
This is especially indicated in the plethoric, full- 
blooded patient, with large, full, bounding pulse. 

A. H. Scuanrr. 
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Pisani, S. and Savaré, M.: 


Cholesteremia and 
Wassermann’s Reaction in Eclampsia (Coles- 
terinemia e reazione di Wassermann nelle eclamp- 


tiche). Ginec., 1914, x, 601. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Hypercholesteremia always occurs in patients 
with eclampsia to a greater degree than in normal 
pregnant women. Hypercholesteramia never gives 
a completely positive Wassermann reaction, but 
only partial reactions, which is due to the anti- 
hemolytic and anticomplementary properties of the 
cholesterin. Cholestezin is not to be compared with 
a syphilitic antibody, and probably increases as a 
result of hyperfunction of the adrenals and dysfunc- 
tion of the liver. The significance of the placenta 
in hypercholesterzmia is under discussion; retention, 
rather than hyperproduction deserves more study. 
In the 16 experiments performed by the author, the 
more pronounced the symptoms the greater was the 
degree of cholesteremia. There is a detailed dis- 
cussion of the literature. MESTRON. 


Ferré: A Series of Recent Cesarean Operations (Sur 
une série d’opérations césariennes récentes). Ann. 
de gynéc. et d’obst., 1914, xli, 160. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author reports 12 casarean sections. One 
child died on the fifth day. One mother, on whom 
caesarean section was performed for the second time, 
and who had been in labor three days before the 
operation, died. The uterus was removed; the old 
scar was thin as parchment, but firm. Three women 
had fistulae from the uterus through the abdominal 
wall. In one woman a compress was left in the 
abdominal cavity, which after 7 weeks was dis- 
charged from the rectum, accompanied by colicky 
pains. JAEGER. 


Wolff: Rupture of the Uterus in the Scar Left by 
Cervical Czesarean Section (Uterusruptur in der 
alten Kaiserschnittnarbe nach cervicalem Kaiser- 
schnitt). Zischr. f. Geburtsh. uu. Gyndk., 1914, 
Ixxv, 740. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author reports the case of a 30-year-old 

II-para, in which a cervical cwsarean section was 

done, at the end of pregnancy, for contracted pelvis. 

The longitudinal incision of the cervix had to be 

prolonged into the body, and the living child was 

extracted by the foot. The puerperium was febrile. 

Healing was by second intention. A year later the 

patient was again admitted to the hospital at the 

end of pregnancy. Rupture in the old scar had 
occurred during the first stage of labor, during which 
the child died. The uterus was totally extirpated. 

Brain embolism occurred during the puerperium. 

The patient is still under treatment. Microscop- 

ically, the cicatricial tissue was infiltrated with 

decidua almost to the serosa. 

In 48 cases from the literature, of rupture in the 
scar of a cwxsarean section, the puerperium after 
the cwsarean section was almost always febrile, 
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as it was in the above case. Union does not take 
place, the muscle-bundles do not regenerate, and the 
scar is poorly consolidated. In the case reported, 
there were unabsorbed catgut sutures in the speci- 
men from the operation a year before. In the 49 
cases, the infantile mortality was 60 per cent and the 
maternal mortality 26 per cent, as contrasted with 
46 or 47 per cent in other ruptures of the uterus. 
The more favorable results of rupture in scars from 
cesarean section is due to the fact that they 
generally take place in the hospital. Porro’s opera- 
tion is generally used in the treatment. Ferzer. 


Fuchs, H.: Czesarean Section for Total Ankylosis of 
Both Hip-Joints (Kaiserschnitt wegen totaler 
Ankylose beider Huftgelenke). Monatschr. f. Ge- 
burtsh u. Gyndak., 1914, XXXiX, 477. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


A 30-year-old woman had had a spontaneous 
delivery 6 years before her present pregnancy. 
She had had an abortion before the first delivery and 
an abortion three years ago with severe symptoms 
of sepsis—metastatic pyamic suppuration in the 
region of both hip-joints. Finally she recovered 
but had bilateral ankylosis of the hip-joints. She 
was a slender woman, 146 cm. tall; she had no 
abnormalities in the pelvis, but the soft parts were 
somewhat atrophied. With both thighs fixed in 
slight flexion, with marked adduction and rotation 
inward, vaginal exploration with two fingers could 
be performed only with great difficulty. The 


posterior edge of the pelvic outlet, however, could 


be reached tolerably easily in the latera! position at 
about the middle of the ramus of the pubis. The 
woman wanted a living child. The child was in 
breech position. Abdominal transperitoneal czsa- 
rean section was performed and a living, full-term 
girl delivered. The puerperium was afebrile. 

Only four cases are described in the literature of 
delivery in bilateral ankylosis of the hip—two were 
spontaneous deliveries and two were delivered by 
cesarean section. The author believes that 
cesarean section is not justified in head presenta- 
tions, as normal delivery in the lateral position is 
quite possible. The chances of delivering a living 
child by the natural route are much less favorable 
in breech presentations. Because of the difficulty 
of access to the pelvic outlet, casarean section is 
indicated in the interests of the child. Harm. 


Lindemann, W.: Vaginal Cesarean Section in 
Placenta Przevia (Uber die Anwendung der Hsyter- 
otomia anterior bei Placenta previa). Prakt. 
Ergebn. d.Geburtsh. u.Gyndak., 1914, vi, 163. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

In the treatment of placenta previa by cesarean 
section the author prefers the vaginal route. Its 
advantages as contrasted with the abdominal route 
are better cosmetic effect and avoidance of hernia 
and suppuration of the wound. It has the advantage 
over extraperitoneal cesarean section of being easier 
to perform. With it, injuries of the bladder are 
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almost impossible. It may be complicated by in- 
sertion of the placenta in the cervix, but such cases 
are rare. The dangers in placenta accreta are the 
same in the vaginal and abdominal operation, other- 
wise the insertion of the placenta is not of any special 
importance. The loss of blood is not great. The 
operation itself does not offer any great difficulty 
Conditions for its use are more unfavorable in 
primipare. If the vaginal operation is not prac 
ticable in these cases, abdominal cesarean section 
is to be recommended. 

Among 31 cases of vaginal cxsarean section only 
one patient died from an unknown cause, making 
the mortality 3.2 percent. ‘The maternal morbidity 
was 64.1 per cent. In 35 per cent of the cases the 
insertion of the placenta was central, in 65 per 
cent marginal. There were 32 children. Three o/ 
them had died before labor, one, a non-viable twin 
was born dead; 9 died after delivery, 3 of inanition. 
4 of rupture of the tentorium, one of a disease. 
probably syphilis, and one from an unknown caus¢ 
Deducting the non-viable ones, the infantile mortal 
ity was 24 per cent. BENTHIN. 


Polano, O.: Further Experience with Posterior 
Cervical Cesarean Section (Weitere Erfahrungen 
mit der Section caesarea cervicalis posterior) 
Miinchen. med. Wchnschr., 1914, \xi, 818. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author describes 7 of his own cases. Twice 
there was severe eclampsia, once the posterior 
cervical caesarean section was repeated in a woman 
who had been operated upon in the same way two 
years before, one case was slightly infected, and 
in three cases there were adhesions of the anterior 
wall of the uterus following a preceding cwsarean 
section above the symphysis. In the first cas: 
there was death from eclampsia. 

The method proved good in all the cases. Thi 
objections that have been urged against it are: (1 
Possibility of injuring the child by making it- 
breathing difficult by constriction of the vessel- 
through pressure of the uterus against the symphy 
sis. (2) Severe hemorrhage as a result of stasis 
(3) The dangers due to the large incision. 

The answers to these objections are as follows 
(1) The operation is carried out rapidly, the child 
needs little oxygen, and the constriction of the vessel- 
is not complete. Among 22 cases there was never 
asphyxia of any of the children. (2) There is not 
much danger of hemorrhage, as the incision in mos! 
cases is far away from the site of the placenta 
and it can easily be constricted by traction on th 
uterus; moreover, an intact myometrium contract 
better and more quickly than an incised one. (3 
In the majority of cases a small abdominal incision 
is sufficient, beginning 3 to 4 finger-breadths below 
the umbilicus and continuing upward to a littl 
above it. 

Drainage of Douglas’ pouch in unclean cases !> 
superfluous, since it is easy to inspect the true pelvi> 
with the uterus anteverted and to cleanse it from 














any infection; but drainage through Douglas’ pouch 
for the sake of add «i safety is always possible. 
Posterior cervical ce ‘n section has shown its 
special value for certa iasses of cases, such as 
those where there are adhesions bet ween the anterior 
wall of the uterus and the abdominal wall, pendulous 
abdomen, or undilated os. MorRALLER. 


Lawrence, E. J.: Impassable Contraction of the 
Gravid Uterus; Report of One Case Verified by 
Csesarean Section; Dilatation of the Stomach; 
Recovery. Northwest Med., 1914, vi, 169. 

By Surg., Gynec. & Obst, 

Lawrence reports a case of dystocia due to impas- 
sable contraction ring verified by cawsarean section. 
He further states that in all the literature upon this 
condition during the past 10 years, only 4 other cases 
have been confirmed by this operation. 

The treatment, he adds, depends upon the degree 
of obstruction, for there are many cases where a 
well-formed Bandl ring can be diagnosed — in 
these a dose of morphia or an anesthetic will relax 
the spasm. Forceps delivery in such cases is easy, 
provided there are no other complications. 

In extreme cases the use of forceps is either very 
difficult or impossible because the head is well above 
the brim. If an application is successful, the forceps 
will slip, or if traction of any degree is made, the 
uterus is dragged down tightly over the foetus. 

Incision of the contraction ring has been done, but 
is a very difficult and dangerous procedure. Cwsa- 
rean section offers the ideal treatment for this con- 
dition. Embryotomy should be done if the baby is 
dead. Harvey B. Marruews. 


Brodhead, G. L.: Czsarean Section for Double 
Multilocular Ovarian Cyst. . Y. M.J., 1914, 
XCIX, I1Q2. By Surg., Gynec. & Obst. 

The case reported had had a difficult labor with 

a stillbirth previously. In the last pregnancy an 
ovarian tumor was pushed down into Douglas’ 
cul-de-sac, on account of which a cesarian section 
was performed and the tumor removed with an 
uneventful recovery. The author suggests the possi- 
bility of replacing these tumors by posture, or 
removing them by vaginal section, if they appear 
about the sixth month. D. H. Boyp. 


Rohrbach, W.: Results of Examinations after 
Extraperitoneal and Transperitoneal Czsarean 
Section (Nachuntersuchungsresultate nach extra- 
und transperitonealem Kaiserschnitt). Ziéschr. f. 
Geburtsh. u. Gynak., 1914, xxv, 530. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author examined 33 patients among 87 
which were operated on by extraperitoneal cesarean 
section, and 5 among 18 transperitoneal ones. There 
were rarely symptoms after operation and even 
when there were they disappeared after a short time. 
lhe capacity for work was not decreased. No dis- 
turbances of bladder function were observed. 

Hernias in the scar were found in 8 per cent of the 
cases: two after extra- and one after transperitoneal 





OBSTETRICS 


« 
re) 








section. They are best avoided by the lateral oblique 
incision on the left and extraperitoneal operation 
with suitable after-treatment, The cervical scars 
were absolutely firm and resistant to the dangers of 
renewed pregnancy, more so than the body scars. 
Adhesions and bands between the cervix and the 
abdominal wall were never observed in spite of the 
fact that gauze drainage was used in the open 
wounds, and about half of the cases were infected 
or open to the suspicion of infection. 

In 82 per cent of the cases of extraperitoneal sec- 
tion the position of the uterus remained normal 
after the operation. Abnormal positions occurred, 
but were easily corrected, as the uteri were movable. 
The primary viability of the children was 100 per 
cent, and 81 per cent of them were living at the end 
of the year. The results are good. The most im- 
portant point in the prognosis of cwsarean section 
is to operate extraperitoneally. Herzoc. 


Van Cauwenberghe, A.: Advantages of Artificial 
Premature Delivery (Utilité de l’accouchement 
prématuré artificiel). Rev. mens. de gynéc., d’obst. 
et de pédial., Bordeaux, 1913, xvili, 7209. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author gives a_ historical review of the 
development of artificial premature delivery, and 
discusses in detail the indications for this procedure. 
Among the methods of carrying it out he gives 
simple puncture of the membranes, the induction 
of contractions of the uterus by intramuscular 
injection of pituitrin, the introduction of an elastic 
bougie between the membranes and the wall of the 
uterus, and, finally, the artificial dilatation of the 
cervix with, or without, the introduction of a bag 
in the lower uterine segment. He concludes: 

1. Artificial early induction of labor is of great 
value in cases of contracted pelvis and is without 
danger for mother and child if performed at the 
right time by a method adapted to the case in hand. 

2. Children born in this way have to be handled 
with special care, and breast feeding is essential. 

3. Wf artificial early delivery is to be considered 
the pelvis must be large enough so that labor need 
not be induced till the thirty-fourth week; this is 
the only way to avoid high direct and _ indirect 
mortality of the children. 

4. If the pelvis is so much contracted that the 
child can not be delivered in this way at the thirty- 
fourth week, for the sake of the child some other 
method must be selected that permits of longer 
waiting. BAYER, 


Lienau, A.: Artificial Abortion in Psychoses from 
the Psychiatric, Medicolegal, and Ethical 
Points of View (Uber kiinstliche Unterbrechung 
der Schwangerschaft bei Psychosen in psychiatrisch- 
er, rechtlicher, und sittlicher Beleuchtung). Arch. 
f. Psychiat., Berl., 1914, liii, 915. 


By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


On the basis of 39 cases the author comes to the 
conclusion that artificial abortion is indicated in 
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psychoses in all cases where the continuance of 
pregnancy seriously and permanently endangers 
the mother’s psychic condition, and where the 
family physician and the psychiatrist believe that 
by interrupting the pregnancy the danger to the 
mother can be avoided. Artificial abortion should 
be induced more frequently than has heretofore 
been done in cases of “true” mental disease. In 
the severe depression of psychopathic cases, institu- 
tional treatment is to be preferred to abortion in 
some Cases. A. HIRSCHBERG, 


Benthin, W.: How Can Bad Results Be Avoided in 
Febrile Abortions (Wie kann man iible Ausgiinge 
bei fieberhaften Aborten am besten vermeiden)? 
Deutsche med. Wschnchr., 1914, xl, 798. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

To avoid severe illness or death in the after- 
treatment of febrile abortions it is necessary to 
exclude from active treatment the cases complicated 
by para-uterine disease, and for this purpose careful 
examination is necessary. Among 30 such cases 7 
were treated actively with 3 deaths, and 23 con- 
servatively with 4 deaths. 

The bacteriological findings must be taken into 
consideration, for the danger is greater if hamo- 
lytic streptococci are present. According to the 
experience of the Kénigsberg gynecological clinic 
the results of expectant treatment are much better 
in such cases than those of active treatment. The 
danger from retained remnants of the ovum are 
exaggerated. The permanent results from active 
and expectant treatment are equally good. 

If hemolytic streptococci are present. conservative 
treatment is to be recommended if possible: rest 
in bed, ergotin, and diet. Severe haemorrhage 
necessitates emptying of the uterus in 8 to to per 
cent of the cases, and when necessary it should be 
done with the finger and as conservatively as 
possible. Bonpy. 


Prusik and Tuma: The Blood Ferments in Preg- 
nancy and Disease (Uber das Verhalten der Blut- 
fermente im Verlaufe der Schwangerschaft und 
Krankheiten). Lék. rozhledy, 1914, xxi, 129. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The authors give the results of 121 tests of blood 

sera with 20 different organs as antigens. The 
blood serum of pregnant women was tested with 
placenta in 56 cases with 53 positive and three 
negative results; of these three, one reacted positively 
a second time, one came from a woman five months 
after a miscarriage, and the third from a woman 
in the third month of pregnancy; the first two 
cases were excluded from the results. The results 
were positive therefore in 94.6 per cent, and after 
the correction in 98.1 per cent of the cases. The 
same placenta tested with the same serum several 
times always gave the same results. 

The sera from four pregnant women with nephritis, 
catabolized kidney, as did also that from a case of 
hyperemesis gravidarum. The serum of two cases 


of eclampsia catabolized the placenta of other cases 
as well as their own, and among the other organs had 
the strongest effect on the liver; the kidney tissue 
was not catabolized. Ten cases of fibromyoma 
tested with the serum of pregnant patients gave 
3 negative and 7 positive results. 

The sera of men and non-pregnant women with 
carcinoma was tested in 31 cases; there were positive 
results in 74 per cent of the cases with carcinomatous 
organs and positive results in 63 per cent of the cases 
with placenta. The specificity of the reaction was 
controlled by 20 experiments with serum from males 
and 22 cases that were certainly not pregnant: in 
43 per cent of the cases the placenta was catab- 
olized. 

In discussing methods the authors point out the 
importance of medical treatment in the results; 
after potassium iodide and fibrolysin the sera catab- 
olized various organs. As to the quantity of the 
reaction, they repeated the tests after 24 and 48 
hours. Dialysis repeated after 24 hours (40 cases) 
showed positive results in 50 to 60 per cent of the 
cases that had been positive the first time; after 
48 hours they were all negative. PRUSKA. 


Frankenstein, K.: Hamorrhage during Pregnancy 
(Blutungen in der Schwangerschaft). Forlschr. d. 
Med., 1914, Xxxii, 349. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Hemorrhage in the beginning of pregnancy 
may be the result of general disease of the mother, 
of endometritis, or of attempts at abortion. There 
is generally displacement between the ovum and 
the wall of the uterus, and hemorrhage bet ween the 
ovum and the mucous membrane, or even in the 
membranes of the ovum. The prognosis as to life 
is generally good. As to treatment, the author 
recommends early emptying of the uterus followed 
by tamponing. 

Among hemorrhages that may occur at any time 
during pregnancy, he counts the haemorrhages 
resulting from tumors in the uterus and haemorrhage 
from hydatidiform mole. These endanger the 
mother’s life much more because the haemorrhage 
is often very severe. The treatment consists in 
operation for the myoma, and abortion. If preg 
nancy is complicated by carcinoma, in operable 
cases total extirpation should be performed at once: 
in inoperable cases delivery should be accomplished 
by cesarean section at the end of pregnancy. -\s 
soon as the diagnosis of hydatidiform mole is made 
the uterus should be emptied. After the abortion 
the patient should be carefully watched to prevent 
later haemorrhages. After dismissal she shoul: 
still be kept under observation in order to make an 
early diagnosis of chorio-epithelioma if it appears. 

Among hemorrhages in the last three months of 
pregnancy, he counts hemorrhages from varices. 
from rupture of the uterus. from placenta previa. 
and from premature separation of the normally 
situated placenta. Both of the latter anomalies 
are discussed in detail. As soon as the diagnosis 0! 
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placenta previa is made, the child should be deliv- 
ered without regard to its viability. The author 
recommends as the best methods version or me- 
treurysis. Cases of premature separation of the 
normally implanted placenta should be sent to the 
hospital for immediate operative delivery. 
HUFrFe.t. 


Sergent, E.: Tuberculosis and Pregnancy (Tuber- 
culose et grossesse). Rev. prat. d’obst. et de pediat., 
1914, XXVI, 47. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

In regard to the influence of tuberculosis on 
pregnancy the author states that tubercular women 
seldom become pregnant, and that abortion is rare 
even in cavernous phthisis. In very advanced 
tuberculosis abortion occurs spontaneously, or 
during hemoptysis or an attack of fever. 

As to the influence of pregnancy on tuberculosis, 
opinions are divided. According to most authors 
pregnancy reduces the resistance of the body 
(chlorosis, decalcification, excretion of phosphorus). 
Frequently auto-intoxications appear from the 
liver, kidney, and adrenals. Decalcification and 
adrenal insufficiency occur both in tuberculosis and 
pregnancy, so there may be summation of the in- 
jury done. ‘Torpid cases of tuberculosis may not be 
made any worse by the pregnancy, but progressive 
tuberculosis usually is. The latter part of pregnancy, 
the puerperium, and nursing are especially dangerous 
for the tubercular woman — labor itself is less so. 
In unfavorable cases the patients die two or three 
weeks post-partum with severe lung symptoms or of 
miliary tuberculosis, or, after a few weeks or months, 
the disease grows worse, and the patients slowly 
succumb to it. 

Since tubercle bacilli have been found in the blood 
of the umbilical vein, direct transmission of tuber- 
culosis from the mother to the child cannot be 
excluded; but infection in the family and inherited 
predisposition must also be considered. As 32 per 
cent of the children of tubercular mothers live, it is 
evident that artificial abortion should not be per- 
formed in pregnancy. 

The author advises tubercular women not to 
marry or have children. If pregnancy occurs, steps 
should be taken to prevent decalcification, and 
adrenalin should be given. The child should be 
taken from the mother immediately after birth. 

IssEL. 


Imhofer, R.: The Present Status of the Question 
of Tuberculosis of the Larynx and Pregnancy 
(Der gegenwiirtige Stand der Frage der Kehlkopi- 
tuberkulose und Schwangerschaft). Prag. med. 
Wchuschr., 1914, XXXix, LIT. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author has determined from a study of the 
literature and his own cases that tuberculosis of the 
larynx is a relatively rare complication of preg- 
nancy. Neither by clinical nor pathological-anatom- 
ical study could he demonstrate a predisposition of 


pregnant women to tuberculosis of the larynx. The 
prognosis of tuberculosis of the larynx is extremely 
unfavorable. The mortality is 86 to 90 per cent. 
In cases of tuberculosis of the larynx and preg- 
nancy for the first five months, abortion should 
always be induced and tubal sterilization performed. 
Pregnancy after the fifth month should be allowed 
to continue; and premature delivery should not 
be induced, as the results of premature labor are 
very bad. 

The treatment of tuberculosis of the larynx 
during pregnancy should be limited to palliative 
measures. Tracheotomy should be performed in 
severe dyspnoea, but tracheotomy as a curative 
measure, which was formerly much in vogue, is 
now seldom recommended. OERTEL. 


Rosenstein, M.: Appendicitis and Pregnancy 
(Appendicitis und Graviditit). Monatschr. f. Ge- 
burtsh. u. Gyndk., 1914. XXXix, 27. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Surgical treatment is much more to be commended 
in pregnancy than conservative treatment. If the 
appendicitis is mild, especially in the first half of 
pregnancy, the pregnancy should be maintained. 
Experience has shown, however, that after an abor- 
tion or premature delivery the prognosis is better, 
the earlier appendectomy is performed. If there 
are signs of a beginning abortion or of premature 
delivery, the appendix has first been successfully 
removed in many cases. Such a successful case is 
reported. The extremely high mortality of ap- 
pendicitis in pregnancy can only be improved by 
early diagnosis and operation. BENTHIN. 


Vautine: Simulated Appendicitis in Pregnancy 
(Les fausses appendicites de la grossesse). lun. 
de gynéc. ct d’obst., Par., 1914, xi, 222. 

By Journal de Chirurgic. 
Clinicians are so afraid of the frequency, the 
suddenness, and the rapid development of appen- 
dicitis in pregnancy that they probably make a 
diagnosis of appendicitis too readily. Pain in the 
right hypochondrium with contracture and rise of 
temperature may be found in many different kinds 
of affections. The author reports five cases where 
the diagnosis of appendicitis was wrongfully made. 
In the first there was a Meckel’s diverticulum very 
near the appendix. In the second a dermoid cyst 
near the ovary was sutured and extirpated. In 
the third there was a true cyst of the right ovary. 
The fourth was a case of high extra-uterine preg 
nancy on the right side, coexisting with uterine 
pregnancy. The fifth was a cyst of the right ovary 

with a twisted pedicle. L. CHEVRIER. 


Watson, J.: Three Cases of Gall-Stones Associated 
with Pregnancy. Guy’s Hosp. Gaz., 1914, xxviii, 
225. By Surg., Gynec. & Obst. 

The author recently had, as patients, three preg- 
nant women who suffered “from the most terrible 
flatulence and indigestion, absolutely unrelieved by 
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drugs and diet.’’ Six months later the first woman 
was operated upon, after several attacks of biliary 
colic. She recovered and has remained well. 

The second patient was better for a year after the 
birth of her child, but the digestive disturbances 
returned and an operation showed a gall-stone and 
many adhesions. The stone was removed with the 
gall-bladder, but the patient died on the third day. 

The third case had been delivered prematurely 
and after delivery became jaundiced; had clay- 
colored stools and bile in the urine. C. H. Davis. 


Ruge, Jr., C.: Gynatresias in Pregnancy (Uber 
Gynatresien in der Graviditit). Arch. f. Gynék., 
1914, Cii, 264. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

After discussing the literature of the subject, a 
case of occlusion of the internal os during pregnancy 
is described. On account of eclampsia and the fact 

that the occlusion was apparently caused by a 

tumor, total extirpation was performed in the sixth 

month of pregnancy. 
The occlusion was not caused by a tumor but by 

a small arch of tissue which extended from the 

posterior to the anterior wall of the uterus. It was 

convexed downward, and covered over the whole 
cervical cavity. It was 1 to 5 mm. thick. Histo- 
logically, there was inflammatory erosion of the os 
and the squamous epithelium of the os extended high 
up into the cervix and there was marked inflam- 
matory infiltration of the tissue. There was 
stratification and fenestration of the cervical and 
glandular epithelium in the upper part of tbe cervix. 

The bridge of tissue was made up for the most part 

of smooth muscle, no cicatricial tissue being visible. 

[t was therefore a complete muscular occlusion of 

the internal os in pregnancy, resulting from an in- 

llammatory process which had caused epidermiza- 
tion of the greater part of the cervix. No certain 
conclusions as to the age of the inflammation could 
be drawn from the microscopical picture, nor could 
the etiology of the disease be determined. The 
question remains open whether it was an infectious 
process or the result of an earlier birth trauma. 
The author observed similar changes in the cer- 
vical epithelium in a second case of pregnancy, in 
which the uterus was removed on account of a large 
myoma of the cervix. Here, too, the histological 
picture showed stratification and fenestration of the 
cervical epithelium, which may be regarded as the 
result of inflammatory processes. The squamous 
epithelium of the os also extended high up into the 
cervix. EISENBACH. 


Miihlbaum, A.: The Prognosis in Chorea Gravi- 
darum (Die Prognose bei Chorea gravidarum). 
Prakt. Ergebn. d. geburtsh. u.Gyndk., 1914, vi, 55. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Miihlbaum believes that chorea during pregnancy 
is really an unusual disease, but that it is more 
frequent than gynecologists believe, for the patients 
come to the neurologist for treatment oftener than 


to the gynecologist. It is certain that there is a 
connection between chorea and rheumatism, but 
there are other causes of a sexual nature involved. 

Miihlbaum distinguishes a mild and a severe 
form of the disease. The cases that develop slowly 
belong to the former class; 27.8 per cent of these 
mild cases recover during pregnancy, or the de- 
livery is spontaneous and the patient is discharged 
cured a short time after. In the severe cases the 
chorea begins suddenly without premonitory symp- 
toms. Allthe muscles—even those of the buttocks— 
are involved. There are generally symptoms of 
delirium or amentia. ‘There is frequently abortion 
or premature delivery and death usually follows 
within five days. 

A severe case of chorea seldom occurs without 
fever; in almost every autopsy myo- or endo- 
carditis is noted, evidently the signs of a latent 
rheumatism. Cases preceded by infantile chorea 
almost always have a favorable course. Recur- 
rences of chorea in later pregnancies are severe. 
Rest in bed, isolation, hydrotherapy followed by 
scopolamine or chloral hydrate may be given, or 
ovaradentriferrin and injections of salt solution. 
As the muscle spasms disappear with the involution 
of the uterus, abortion may be indicated in severe 
cases, but even a rapid emptying of the uterus often 
comes too late. 

Bonhoeffer believes in conservative treatment 
when there are symptoms of recent endocarditis, 
when there is fever, and when there have been other 
attacks of chorea that recovered spontaneously. In 
such cases he uses the treatment for the infection 
psychoses, abundant administration of salt solution 
and rich nutrition. The mortality of the mothers 
is between 20 and 30 per cent and that of the chil- 
dren between 40 and 70 per cent. The prognosis 
is favorable only in cases that have been preceded 
by juvenile chorea; it is always bad in cases where 
endocarditis or psychic symptoms are present. 

KREBS. 





LABOR AND ITS COMPLICATIONS 


Meyer, L.: The Treatment of Labor in Contracted 
Pelvis (Die Behandlung der Geburt bei verengtem 
Becken). Ugeskr. f. Leger, 1914, |xxvi, 1. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

In the treatment of labor in contracted pelvis 
no definite rules can be established depending on 
the degree of the contraction; the tendency is 
increasing to observe the course of the labor and to 
base the treatment on the facts observed. In 128 
cases of contracted pelvis, delivery was spontaneous 
in 68, or 53 per cent. 

Prophylactic measures, such as premature induc- 
tion of labor, cesarean section at the beginning of 
labor, and prophylactic version, have a very limited 
field of usefulness, and can only exceptionally be 
used on primipare. The physician should wait 
and act only when long observation has shown that 
the disproportion cannot be overcome, or when 














threatening conditions in the mother or child force 
him to deliver. The methods that can then be 
used are cesarean section, hebosteotomy, and 
craniotomy. 

In spite of the fact that the use of forceps is 
irrational in contracted pelvis, they can be recom- 
mended for slight degrees of contraction when the 
conditions are favorable. If an attempt at forceps 
delivery fails, craniotomy can be resorted to. As 
only the birth pains can overcome the mechanical 
resistance without danger, these powers must be 
allowed to act; and evenif delivery is very painful, 
morphine must not be given. Rupture of the 
membranes must be avoided before the os is fully 
dilated. Nothing is gained by premature rupture 
of the membranes, and the danger of infection is 
increased. 

In conclusion, Meyer gives a review of 128 cases 
of flat rachitic, generally contracted, and generally 
contracted flat pelves from Oct. 1, 1908, to Sept. 30, 
1913. There were 68 cases of spontaneous delivery, 
53-1 per cent; cwsarean section 18, 14 per cent; 
hebosteotomy 5; cephalotomy 10; forceps delivery 
17, 13-3 per cent; version and extraction 2; pre- 
mature induction of labor 8. 

Among the 17 cases of forceps delivery there 
were several cases of rachitic flat pelvis, where the 
head had already passed the contracted part, so it 
was no longer really a question of delivery from a 
contracted pelvis; and there were also several cases 
of forceps delivery at the pelvic outlet where delivery 
would have ended spontaneously if the physician 
had not been compelled to end it on account of 
threatening intra-uterine asphyxia or some other 
complication. In several of these cases operative 
interference would be avoided now by the admin- 
istration of pituitrin. S. A. GAMMELTOFT. 


Trey, R. de: Breech Extraction by Deventer- 
Mueller’s Method (L’extraction du siége d’aprés 
Deventer-Mueller). Ann. de gynéc. ct d’obst., 1914, 
xli, 146. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The delivery of the arm by Deventer-Mueller’s 
method has the advantage of making any internal 
manipulation unnecessary. In the obstetrical clinic 
at Lausanne it was practiced for this reason, followed 
by delivery of the head by the Prague manipula- 
tion. The method is successful in the first and 
second degrees of contracted pelvis, and also with 
large children. Care must be taken that in the 
delivery of the body the shoulders occupy the largest 
diameter of the pelvis. The method is successful 
in 93.2 per cent of the cases; it fails only in abnor- 
mal positions of the arm and in extreme narrowness 
of the soft parts. The infantile mortality is mark- 

edly decreased; in the old classical method it is 22 

per cent, in Mueller’s method 6 per cent. Fractures 

of the arm also are decreased from 6.3 to 1.2 per 
cent. 

Among 82 cases of Mueller’s delivery of the arm 
there were two compound fractures of the cervical 
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vertebra. The average time required for extraction 
by the classical method is 3 minutes; by Mueller’s 
method the time is 2.4 minutes. Tears of the 
perineum are less frequent in the classical method 
(9.7 per cent) thanin Mueller’s (15.7 per cent). The 
author attributes this not to the delivery of the arm 
but to the Prague manipulation. Rise of tempera- 
ture is less frequent in Mueller’s method (3.5 per 
cent) than in the classical (46.4 per cent), which is 
due to the fact that in the former method there is 
no internal manipulation. JAEGER. 


Pierra, L.: Three Cases of Severe Obstetrical 
Hemorrhage Treated by Momburg’s Method, 
with Success in Two Cases (Trois observations 
@hémorragies graves de la délivrance traitées par 
le procédé de Momburg, avec succés dans deux 
cas). J. d. sages-femm., 1914, xlii, 66. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author describes two cases of severe hamor- 

rhage after delivery, in which the patient had 
fainted several times and the radial pulse could 
hardly be felt, both of which were stopped almost 
immediately by the application of Momburg’s 
tube. In one case the hamorrhage occurred after 
a forceps delivery, and could not be stopped by an 
intra-uterine tampon; in the other case the hamor- 
rhage followed a spontaneous delivery. The hemo- 
stasis from the tube was so complete that a tear of 
the perineum could be sutured without a drop of 
blood flowing. In a third case the method failed, 
because severe heart symptoms appeared when the 
tube was applied; the patient had mitral insuffi- 
ciency. She suffered such severe collapse that the 
tube had to be removed. The haemorrhage was 
stopped in this case by a tampon. FRANKENSTEIN. 


Maccabruni, F.: Relation of Syphilis to Dead, 
Macerated Feetuses (Sifilide e feti morti macerati), 
Arte ostel., Milano, 1914, xxviii, 65. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

After a detailed discussion of the literature in 
regard to the effect of syphilis on the maceration of 
the foetus, the author tries to determine the per- 
centage of deaths and maceration of the factus due 
to it. In cases of pure maceration he studied the 
relation between the weight of the foetus and that of 
the appendages in syphilitic and non-syphilitic 
cases. He performed 50 experiments and used the 

Wassermann reaction and demonstrated the spi- 


rochextes to show the presence of syphilis. In 21 
cases syphilis was demonstrated. In 5 cases a 
probable diagnosis of syphilis was made. In 24 


cases syphilis was excluded, as the history, clinical, 
biological, and bacteriological findings were nega- 
tive. Among these 24 cases the cause of death was 
a soft knot in the umbilical cord in two cases, pre- 
mature separation of the placenta in one, anencepha- 
lus in one, eclampsia in one, severe albuminuria in 
10; and in 9 cases, 18 per cent, the cause was un- 
known. If the seven doubtful cases of syphilis 
are added to the certain ones, syphilis is the cause 
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of death and maceration in 52 per cent of the cases, 
while in 48 per cent it must be excluded as the cause 
of death. 

During his study the author found two other 
factors that are of importance in the diagnosis of 
syphilis: syphilitic osteochondritis and an abnormal 
relation in weight between the spleen, liver, etc., 
and the total weight of the foetus. He carried out 
12 further experiments in regard to these two 
factors that confirmed his previous results. The 
weight relation between the placenta and foetus, 
according to the author’s experiments, was as 
follows: In syphilitic foetuses during the seventh 
month, 1:2.75; in non-syphilitic, 1:2.25; syphilitic 
foetuses in the eighth month, 1:3; in non-syphilitic 
1:3.50; in all foetuses during the ninth month, 1:4. 

MESTRON. 


Unterberger, Jr., F.: A Method of Determining 
the Degree of Dilatation of the Os during Labor, 
by External Examination (Eine Methode zur 
Bestimmung der Grosse des Muttermundes intra- 
partum durch dussere Untersuchung). Zentralbl. f. 
Gyndk., 1914, XXxvill, 164. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The fact that with every pain the body of the 
uterus contracts firmly while the lower passive part 
of the uterus does not contract, gives a basis for 
determining, at a very early stage, the position of 
the contraction ring. The further the os is dilated, 
the more the cervix is stretched out and therefore 
the higher the contraction ring. When the os is 
dilated to the size of a five-mark piece it can be 
felt two finger-lengths above the symphysis; when 
it is three finger-breadths above it the os is dilated 
to the size of the palm of a small hand, and when 
the os is completely dilated it is four finger-breadths 
above the symphysis and runs transversely, not 
obliquely as it does in overdistention of the lower 
segment of the uterus. A certain degree of practice 
is necessary to use the method successfully, but even 
pupils in the midwives’ schools soon learn it. The 
method was tested in 200 deliveries, and there were 
only 5 per cent of errors in diagnosis. In marked 
adiposity, oedema, etc., it may become difficult or 
even impossible to use this method. Its chief 
advantage is that it decreases the necessity for 
internal examination. BENTHIN. 


Hoehne, O.: External Examination during Labor 
(Uber die Leistungsfihigkeit der iusseren Unter- 
suchung wihrend der Geburt). Zentralbl. f. Gynak., 
1914, XXXVili, 509. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


This is a propaganda for external examination 
during labor. With sufficient practice and following 
the signs carefully a diagnosis can be made of the 
presenting part and its relation to the true pelvis. 

If the head is presenting, the distance of the 
horizontal lines of the frontal from the symphysis 
shows how much of the head is in the pelvis. The 
degree of dilatation of the os can also be determined 
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by external examination. The contraction ring 
serves as a guide here; but it can only be felt when 
the bladder is empty and during the pains. If 
labor is proceeding normally, the contraction ring 
will be found about four finger-breadths above the 
symphysis when the os is fully dilated. If the con- 
traction ring cannot be felt, the os has not dilated 
to the size of a five-mark piece. Between these two 
conditions lie the different stages of dilatation of 
the os. 

The contraction ring is most clearly defined in 
the first stage in primipara; it is less clearly marked 
in multipara on account of the decreased resistance 
of the soft parts. If the resistance is pathologically 
increased or there is defective progress in the 
delivery, the contraction ring is forced to an ab- 
normal height wich hyperdistention of the cervix. 
In such cases more complete information must be 
obtained by internal examination. In 300 labors 
Unterberger has determined the degree of dilatation 
of the os by external examination with only five 
per cent of failures, and the author agrees with him 
that the method is satisfactory. GRAEUPNER. 


Gabaston, J. A.: A New Method of Artificial 
Separation of the Placenta (Eine neue Methode 
kiinstlicher Placentalésung). Muainchen. med. Wchn- 
schr., t914, Ixi, 651. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

In a case of complete post-partum atony with 
retained placenta, the author injected 2 liters of 
warm physiological salt solution into the umbilical 
vein, with the result that strong contractions of the 

uterus took place alter 7 minutes, and after 12 

minutes the placenta was delivered without any 

great loss of blood. The author attributes this 
prompt effect to the tearing off of the chorionic 

villi by the hyperpressure in the vessels, to the 

increase in the size of the placenta, and to the 

hydroma formed back of the placenta. He hopes by 
this method to avoid a manual separation in the 
uterus. EHRENBERG. 


Guildal, P.: Retention of Membranes in Full- 
Term Delivery (Uber die Retention von Eihauten 
bei der rechtzeitigen Geburt). Ugeskr. f. Leger, 
1914, lxxvi, 457. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The question of the importance of retention ot! 
membranes has been answered in various ways and 
Guildal tries to clear it up by a study of 14,075 
obstetrical cases with retention of membranes in 


346 cases. He concludes that treatment in the 
third stage has a good deal to do with the retention 
of membranes; active methods such as Crede’s 
favor retention. Retention of membranes is found 
oftener in association with abnormalities of the 
placenta than when the placenta is normal. 
Retention of membranes probably does not plas 
a very importance part in post-partum hemorrhage. 
The puerperal morbidity is somewhat greater in 
cases where the membranes are retained, but is no! 












decreased by removal of the membranes; this, how- 
ever, can seldom be accomplished, at least manually. 
The membranes are discharged either in bits or 
altogether, the latter often between the fourth and 
the ninth day. It is possible that retention of 
membranes plays a part in the causation of endome- 
tritis. S. A. GAMMELTOFT. 


Rachmanow, A. N.: Non-Ligation of the Umbilical 
Cord; Practiced in Ten Thousand Deliveries 
(Methode der Nichtunterbindung der Nabelschnur. 
Ausgefiihrt bei 10,000 Geburten). Zentralbl. f. 
Gyndak., 1914, XXxviii, 590. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


It is physiological not to ligate the umbilical cord. 
In man and animals the structure of the umbilical 
vessels is such that when the foctus is separated from 
the mother by rupture or cutting of the umbilical 
cord its vessels do not bleed. Rachmanow has 
used this method in 10,000 cases from 1909-1911. 

After delivery the mother should lie on her back 
and should not be moved. The respiration of the 
child and the pulsation of the umbilical vessels 
should be watched. After 12 to 18 minutes the 
umbilical vessels stop pulsating; then the cord is 
cut at a distance of about 4 cm. from the umbilicus. 
The cord is ligated only in case of very severe 
hemorrhage, indicating a pathological condition. 

Not one child in the series died from hamorrhage 
from the non-ligated cord. Ligation was necessary 
in only 17 per cent of the cases, mostly in hamo- 
philiac, syphilitic, or immature children. The 
method is without danger and is better for the 
children because the umbilicus heals better. 

G. Hirscu. 


PUERPERIUM AND ITS COMPLICATIONS 


Porter, W. D.: Puerperal Eclampsia, with Special 
Reference to Prevention. Luncet-Clin., 1914, exi, 
740. By Surg., Gynec. & Obst. 


The author urges that, during pregnancy, special 
attention be given women who have had previous 
attacks of eclampsia, who have a history of nephritis, 
or who show an abnormal instability of the nervous 
system. When symptoms of eclampsia appear the 
author attempts to control them medically, but if 
the patient does not respond readily he terminates 
the pregnancy. He has found Norwood’s tincture 
of veratrum viride, given hypodermatically in twenty 
drop doses, of value in lowering the blood-pressure 
and controlling the convulsions. C. H. Davis. 


Baughman, G.: Puerperal Sepsis; Some Methods 
of Prevention. Virg. J. Semi-Month., 1914, xix, 
IIo. By Surg., Gynec. & Obst. 

The author quotes some interesting statistics 
showing the great decrease in the prevalence of 
puerperal sepsis, during the past half century. The 


great ravages of puerperal sepsis began to decrease 
after the establishment of hospitals in the eighteenth 
In 1843, Oliver Wendel! Holmes wrote on 


century. 
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the ‘‘Contagiousness of Puerperal Fever,”’ and in 
1847, Semmelweiss published, ‘The Observations by 
Helva.”’ 

Zangemeister and Ké6nig have proved that a 
self infection does take place in a small number of 
cases. Zangemeister reported too cases in which 
an extragenital cause could not be found. He found 
streptococci as a primary infecting agent in sixty- 
seven per cent; staphylococci, 14 per cent; bacillus coli 
communis, 2 per cent; pneumococcus 2 per cent; 
unknown, 14 per cent. However, the author believes 
that the source of infection is more often extra- 
genital. 

The author does not believe that an internal ex- 
amination is necessary except when some operative 
procedure must be undertaken, or when it is abso- 
lutely impossible to make a diagnosis by externa! 
manipulation. When the presenting part is in the 
mid or inferior strait it can be felt by pushing with 
the gloved hand upon the side of the vulva, or in- 
serting a finger in the rectum. With proper aseptic 
care on the part of the obstetrician, puerperal sepsis 
will be almost a thing of the past. C. H. Davis. 


Hirst, J. C.: The Routine Treatment of Puerperal 


Sepsis. J. Am. M. Ass., 1914, lxii, 1873. 
By Surg., Gynec. & Obst. 
The preventive treatment of sepsis may be 
summed up in two words: surgica! cleanliness. The 


nearer the obstetric case is handled like a major 
surgical one, the less will be the danger of infection. 

The sterilization of sheets, gauze, towels, and 
cotton is often a matter of some difficulty. If 
access to a hospital sterilizer can be had, steam 
under pressure in an autoclave is the most efficient 
method. The time-honored custom of baking in the 
kitchen oven is a delusion and a snare. Unless the 
materials are so charred as practically to disinte 
grate them, they are not sterile. ‘The gauze and 
cotton commercially prepared in glass jars have 
always proved satisfactory — those in the 
board cartons are open to suspicion. 

The physician should wash his hands just as care- 
fully as if about to operate, and in addition should 
wear a sterile suit, or at least a gown, and boiled 
rubber gloves. 

The first step in the curative treatment of septi- 
cemia is the local disinfection of the genita! canal, 
commonly but erroneously spoken of as curettage 
—an operation more abused than any single one in 
obstetrics. It is indicated in nearly every case and, 
properly done, is productive of much good — improp- 
erly done, it may be homicidal. 

No anesthesia is necessary. The patient is placed 
on a table, and the vulva and vagina are carefully 
cleansed with cotton, tincture of green soap and 
sterile water, followed by a douche of 1:4,000 
mercuric chloride solution. The anterior lip of the 
cervix is caught by a double tenaculum and pulled 
down; there the uterine cavity is irrigated through a 
two-way catheter; an Emmett curettement forceps 
is inserted and any masses of tissue contained in 
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the cavity or hanging like stalactites from its walls 
are removed. If any curetting at all is done, a dull, 
broad-bladed curette, and not a sharp one, should be 
used, and under no circumstances should any force 
be employed. In the large majority of cases, com- 
plete evacuation can be secured by the placental 
forceps alone, and any curetting is unneccessary. 
The proper type of placental forceps is much more 
effective than the finger and should be used in 
preference. When the operator is satisfied that the 
cavity is empty, a second intra-uterine douche is 
given, and the uterine cavity is not packed unless 
there is sufficient bleeding to warrant it. 

Should the temperature not subside, or having 
subsided, rise again, there is no need or justification 
for a second evacuation. Intra-uterine douching 
alone is advisable, and the best solution for this 
douche is one of tincture of iodine, 2 drams; 95 per 
cent alcohol, 8 ounces; and sterile water sufficient 
to make two quarts. This douche given once daily 
is sufficient. Nothing is gained by more frequent 
douching. The two-way catheter should have ample 
provision for return flow, to prevent any fluid passing 
out through the fallopian tubes. 

To this form of treatment there is only one contra- 
indication — phlebitis; but as it is impossible to 
know in the early stages that the pelvic veins ace 
infected and to be sure that the uterine cavity is 
empty, the lesser of two risks is taken by proceeding 
with the disinfection. However, should a sharp rise 
of temperature follow the disinfectant, no further 
local treatment, not even an intra-uterine douche, 
should be countenanced. The routine use of 
vaginal or uterine douches in the absence of symp- 
toms justifying their use, and purely as preventives 
of infection, is not to be recommended. The douches 
destroy Déderlein’s bacilli normally present in the 
vagina, and thus remove one of the dependable 
barriers to infection. 

An easily digested, largely liquid diet should be 
employed and alcohol should be given to the point 
of tolerance — from 8 to 10 ounces of whiskey a day 
not being an unusual dose. If the patient’s pulse 
passes 110, digitalis and strychnine should be used. 

When antistreptococcic serum is given early and 
in sufficient doses, beneficial and sometimes brilliant 
results may be expected. When given late the 
results are disappointing. The minimum dose is 
Soccm. given hypodermatically, every six hours—r1oo 
ccm. is better. The small doses of 10 and 20 ccm. 
are a waste of time and material. In desperate 
cases the serum may be given intravenously. No 
resulting anaphylaxis has been seen by the author. 
The injection of 7 to 8 ccm. of normal serum has 
occasionally given very good results, especially 
when made in conjunction with the injection of the 
antistreptococcic serum. The vaccines have not 
been so successful and their use is indicated chiefly 
in localized infections. 

The conditions necessary for abdominal section 
in puerperal sepsis are, briefly, as follows: Con- 
tinued septic symptoms, plus the development of an 
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abdominal mass, palpable above the symphysis or 
Poupart’s ligament. Infiltration of the bases of the 
broad ligament does not require abdominal section, 
as go per cent of these cases undergo spontaneous re- 
solution, and the rest can be opened, if needed, 
through the pouch of Douglas. Without operation 
in the former cases, the abscess will rupture through 
the peritoneum into the abdominal cavity, while with 
operation and proper drainage — which is the main 
factor in success — 90 per cent of them can be saved 
In 165 operative cases the author had a mortality 
of 9.6 per cent. 

Rapidity of operation, removal of only that which 
is diseased, putting in only enough ligatures to stop 
bleeding, leaving the broad ligaments agape, drainage 
by a glass tube in the pouch of Douglas out through 
the lower end of the abdominal incision, with the 
pelvis packed full of gauze and the end of the gauze 
emerging alongside the glass tube, and active stim- 
ulation are the factors influencing success. The glass 
tube is aspirated every twenty-four hours and re- 
moved in five days. The gauze is slowly removed 
during the next five days, and the sinus is then 
drained by a rubber tube. Vaginal drainage is use- 
less in these cases and will reverse the mortality 
figures. 

The treatment of phlegmasia alba dolens, one of 
the most frequent complications of the puerperium, 
consists in elevation, application of equal parts of 
lead-water and alcohol, painting ichthyol over the 
course of the vein, or the application of a saturated 
solution of magnesium sulphate, and the patient 
must be kept quiet, in bed, until the temperature has 
been normal for at least 10 days. The danger of 
embolism is greatly increased by too early activity 
or by massage, which should never be used. The 
patient should also remain inactive some time after 
getting out of bed. Epwarp L. CorNELL. 


Chamtaloup, S. T.: The Prophylactic Use of 
Sensitized Bacterial Vaccine in Puerperal Sep- 

sis. Brit. M. J., 1914, i, 1221. 
By Surg., Gynec. & Obst. 

The author reviews briefly the reports of various 
writers on the bacterial flora of the female genital 
canal during pregnancy. Since early in 1913 he has 
investigated fourteen cases. In twelve of these 
cases, streptococci were found in intra-uterine swabs 
or blood-cultures, in two cases associated with the 
staphylococcus aureus, and in one with the bacillus 
coli. In two cases only was the streptococcus not 
found. He describes briefly the method of using 
intra-uterine swabs first devised by Foulerton and 
Bonney, the preparation of the vaccine, etc. After 
giving his results in fourteen cases treated with 
sensitized streptococcal vaccine, he makes the follow- 
ing suggestions: 

1. In view of the fact that the health depart- 
ment already issues antityphoid vaccine to hos- 
pitals and the profession, through one of its labora- 
tories, and that diphtheria antitoxin is supplied free 
for indigent patients, the department should issue 














sensitized streptococcal vaccine for prophylactic 
use in maternity practice. 

2. The use of a sensitized polyvalent strepto- 
coccal vaccine as a prophylactic is advised in the 
event of an epidemic of puerperal infection. 

3. That doses of 100, 250, and 500 millions of this 
vaccine be given the expectant mother, at forty-eight 
hour intervals, ten to fourteen days before the ex- 
pected date of confinement. 

The author uses dead bacteria in preparing his 
vaccines. C. H. Davis. 


Gellhorn, G.: The Management of the Puerperium; 
a Chapter in Preventive Medicine. Lancet- 
Clin., 1914, CXxi, 722. By Surg., Gynec. & Obst. 

The author discusses the dangers of the puer- 
perium. He criticizes the tendency on the part of 
some German obstetricians to get their patients up 
shortly after confinement. These women need rest, 
the length of which should vary according to the 
needs of the individual cases, but should hardly ever 
be less than two weeks. Olshausen has stated that 
go per cent of all acquired retroflexions of the uterus 
originate in the first puerperium. And the author 
believes that retroflexion of acquired origin consti- 
tutes so profound a disturbance in the architecture 
of the pelvis that, sooner or later, subjective and 
objective symptoms will occur in all cases. 

The failure of medical men to agree on a higher 
standard of obstetrical service and a higher remu- 
neration, the author thinks, has helped to confirm 
in the minds of the public the belief that parturition 
is a more or less negligible condition. As a result, 
our hospitals are filled with women, and most of the 
operations are done to correct disorders which, in 
their last analysis, are due to failures of obstetrics. 

C. H. Davis. 


Fabre and Dujol: Influence of Gonorrhcoea on the 
Puerperium (Influence de la gonococcie sur le 
puerperium immediat). Bull. Soc. d’obst. et de 
gynéc.. 1914, Ul, 200. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author believes the harmfulness of gonorrhoea 
is exaggerated. Every disease of the puerperium 
that occurs in a suspected gonorrhoea case cannot 
be attributed to gonococci; often streptococci are 
the cause. The severe cases may be recognized 
by (1) purulent lochia in which gonococci are found; 
(2) delayed involution of the uterus; (3) irregular 
and generally moderate fever; (4) a quickened pulse 
and very good general condition. Severe conse- 
quences only follow when the woman has had a 
fresh and severe gonorrhceal infection shortly before 
delivery, or when there are injuries of the para- 
metrium. 

Among 600 pregnant women the author found a 
suspicion of gonorrhoea in 31, in 22 of whom gon- 
orrhoea could be demonstrated clinically and 
bacteriologically. Ten of them had no rise of tem- 
perature during the puerperium. Of nine women 
who showed only the clinical signs of gonorrhoea, 
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two had fever. Complications due to gonorrhoea, 
therefore, occurred in only 5 per cent of his patients 
during the puerperium, as contrasted with 25 per 
cent given by other authors. JAEGER. 


MISCELLANEOUS 


Schottlaender, J.: Theory of Abderhalden’s Preg- 
nancy Reaction, and Remarks on the Internal 
Secretion of the Female Genitalia; Considera- 
tion of Morphologicai Principles (Zur Theorie 
der Abderhaldenschen Schwangerschafisreaktion, 
sowie Anmerkungen iiber die innere Sekretion des 
weiblichen Genitales. Erwiigungen auf morpho- 
logischer Grundlage). Zentralbl. f. Gyndk., 1914, 
XXXVI, 425. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author discusses the question of whether new 
points of view may not be discovered with respect 
to the source of the protective ferments in the 
pregnancy reaction, as paradoxical reactions in some 
cases of tumors of the adnexa, carcinoma, and 
myoma cannot be explained in the usual way. He 
believes that the decidua is involved, either alone or 
to a considerable extent. Behne has shown that in 
pregnant cows the maternal and foetal parts of the 
placenta are catabolized separately, and Deutsch 
and Kohler found catabolism of the decidua in five 
cases in human beings; in this the deportation of 
villi does not play a very important part. The 
direct contact of the foetal epithelium with the 
maternal vessels disappears early in pregnancy. 
The materials originating in it reach the maternal 
blood via the decidua. 

As the chorionic villi normally disappear soon 
after delivery and as protective ferments can be 
demonstrated 14 to 21 days after delivery, decidual 
elements may be active. It remains to be shown 
by systematic research whether the ferment reaction 
persists longer after abortions, and whether it is 
particularly strong in cases of hydatidiform mole 
and chorio-epithelioma. The intermenstrual period 
is analogous to pregnancy. The theca lutein cells 
in the ovaries are especially well developed at this 
time. Decidua cells appear outside the uterus, 
in inflammatory conditions, during the antemen- 
strual period. The fact that theca lutein cells, like 
decidua cells, always seem to appear when the 
epithelial cells of the corpus luteum seem to have 
exceeded the maximum of secretion, and the fact 
that decidua cells are found in inflamed ovarian 
cysts, seem to indicate that the two kinds of cells 
have a close mutual connection. The decidua, not 
the pregnancy, is responsible for the persistence of 
the corpus luteum. In patients with amenorrhoea 
the development of an antemenstrual status must be 
considered. The fact that a positive pregnancy 
reaction was found in patients with amenorrhoea 
is perhaps to be explained by the fact that, when 
there was hyperfunction of the ovaries, an ante- 
menstrual status was brought about; but in patients 
with hypofunction, it was probably explained by the 
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presence of theca lutein cells. The further con- 
sequence of this would be that sometimes there 
would be catabolism of the placenta in girls, just 
before puberty. BENTHIN. 


Zweifel, Herff, Hofmeier, and Others: Significance 
of Abderhalden’s Reaction in Obstetrics and 
Gynecology (Umfrage iiber die Bedeutung der 
Abderhaldenschen Untersuchungsmethoden fiir 
die Geburtshilfe und Gynikologie). Med. Klin., 
Berl., 1914, x, 453. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

A series of questions was sent out with a view of 
getting an idea of the importance of Abderhalden’s 
method in obstetrics and gynecology. The questions 
were: (1) What results have you obtained in your 
clinic with Abderhalden’s method? (2) Is the meth- 
od practical? (3) From your experience what is 
the general value of research in the direction in- 
augurated by Abderhalden? 

Fifteen university clinics answered the questions 
in detail and gave the number of cases they had 
examined. Twelve reported excellent results, among 
them Zweifel’s, Herff’s, Hofmeier’s, and Kroener’s 
clinics. Bumm’s, Stoeckel’s, and Menge’s had less 
favorable results. The majority of the investigators 
agreed that the method which gives its best results 
only in skillful and experienced hands is of great 
practical value and even indispensable in differential 
diagnosis. Some of the individual cases demon- 
strate this; for instance, one from Winter’s clinic, 
where it was necessary to make a differential 
diagnosis between ectopic pregnancy and inflam- 
matory disease of the adnexa. Abderhalden’s reac- 
tion was negative and operation confirmed this 
result. A similar case is reported from Zange- 
meister’s clinic, where it was necessary to make a 
differential diagnosis between tubal pregnancy and 
tumor of the adnexa. Abderhalden’s reaction was 
negative twice and operation showed a tumor of the 
adnexa. All were agreed in answer to the last 
question that the research opened up by Abder- 
halden offers the most unusual prospects. 

WILDERMUTH. 


Krupski, A. I.: The Clinical Value of the Abder- 
halden Reaction (Der klinische Wert der Abder- 
haldenschen Reaktion). Russk. Vrach, 1914, xii, 


413. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author has used the Abderhalden reaction 
in over 100 cases; among those examined were 
normal and eclamptic pregnant women, women 
during the puerperium and after abortion, and 
non-pregnant women. It was also used in 10 
cases of cancer. The results cannot be given in 
detail. The author finds that the reaction is positive 
in different classes of cases; for instance, in preg- 
nancy and malignant tumors. He also finds that 
it is always positive in pregnancy, even at a very 
early stage. He thinks this fact is of great im- 
portance, for the diagnosis of pregnancy in the first 
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weeks or even months is often very difficult. More- 
over, the reaction remains positive for two weeks 
after delivery or abortion. This has practical value 
in clinical work and in legal medicine. The author 
believes that this is the extent of the value of the 
reaction for the present. Von Ho st. 


Esbensen, K. A.: Use of Extract of Hypophysis in 
Obstetrics (Der Hypophysenextrakt in der Ge- 
burtshilfe). Ugeskr. f. Leger, 1914, Ixxvi, 635. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Esbensen has collected 166 cases in which extract 
of hypophysis was used, pituitrin being used in some 
of the cases and pituglandol in others. He prefers 
pituitrin. From his examination of the material 
he comes to the following conclusions: 

1. Extract of hypophysis produces or strengthens 
the contractions in most cases. The contractions 
appear rhythmically with pauses between them. 

2. It cannot be assumed that the contractions 
caused by extract of hypophysis are not similar to 
the physiological ones because the pressure rises in 
the pauses between the pains; this occurs in the 
ordinary pains when they become stronger. 

3. Abortion cannot be caused by it. 

4. It has the same effect in premature as in nor- 
mal delivery if labor is in progress. 

5. In full term delivery it acts best during the 
second stage. 

6. Good contractions are not made better by 
extract of hypophysis, but neither are they made 
tetanic. 

7. The remedy has a regulating effect on painful 
contractions that are not producing any effect. 

8. It seems to prevent rise of temperature, at 
least to any considerable degree. 

go. It did not cause post-partum atony in any 
case. 

10. It is not dangerous for the child. 

11. Heart disease is not a contra-indication to 
its use; neither is albuminuria nor slight nephritis. 

12. It should not be used in threatened eclampsia. 

S. A. GAMMELTOFT. 


Bertoloni, G.: Use of Extract of Hypophysis in 
Obstetrics (L’opoterapia ipofisaria in ostetricia). 
Fol. gynec., 1914, 1X, 147. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

After a discussion of the literature the author 
reports his own results in 43 cases. He used extract 
of hypophysis made by different firms in cases of 
abortion, premature delivery, contracted pelvis, 
placenta previa, atony in the first and second stages, 
post-partum atony, as a prophylactic in overdisten- 
tion of the uterus, and in intrapartum hemorrhage. 

He had different complications, such as spasm of the 

cervix, dangerous tetanic contractions, once even 

fatal asphyxia of the foetus and severe hemorrhage 
in the third stage; in other cases the remedy failed 
or the results were so unsatisfactory that operative 
measures could not be avoided. In cases of atony, 
and sometimes in other cases also, there was a good 




















effect, and in one case the use of forceps was avoided. 
He has no great enthusiasm for the remedy and 
thinks that as it is rather dangerous it should not 
be placed in the hands of inexperienced practitioners 
and midwives. A. Fucus. 


Oertel, C.: Laudanon in Obstetrics (Laudanon in 
der Geburtshilfe). Miinchen. med. Wchuschr., 1914, 
Ixi, 694. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Most of the alkaloids contained in opium are not 
necessary to produce the full effect of opium; they 
are unnecessary ballast. Some of them, however, 
are very useful. Thebaine, for example, inhibits 
the paralyzing effect on the respiratery center, 
stimulates it, in fact, and decreases the irritability 
of the vomiting center. 

Laudanon I, an opium preparation tested by 
Faust, contains 6 opium alkaloids, morphine, 
narcotine, codeine, papaverine, thebaine, and 
narceine. Laudanon II, which has about the same 
effect, has the same constituents but contains less 
narcotine, papaverine, and narceine. 

The author tested] audanon on 45 women and in 
43 found that the pain was markedly decreased, 
and especially so in a case of septic meteorism. In 
32 of 33 women the second stage and the delivery 
was rendered less painful, in some cases free from 
pain. But in two cases, which had been given 
pituglandol shortly before for atony, the con- 
tractions stopped again completely. Almost all 
the children cried immediately after delivery; in 
only one case artificial respiration had to be carried 
on for 15 minutes on account of paralysis of the 
respiratory center. 

No unpleasant by- or after-effects were observed 
in the mothers, in spite of the fact that some of 
them were given as much as 6 ccm. of laudanon. 
One ccm. of laudanon was given intramuscularly, 
the first effect becoming perceptible after ten 
minutes; it was complete after 30 minutes and lasted 
two hours, when, if necessary, another ccm. was 
injected. Women who had not been given laudanon 
before were given 2 ccm. at once one-half hour before 
delivery was expected. 

Laudanon has proved of value in eclampsia also; 
1 to 2 ccm. quieted the mothers so that delivery 
could be completed without injury to mother or 
child. EHRENBERG. 


Acconci, G.: Pathological Anatomy of the Pla- 
centa; II. Albuminuria (Ricerche sull’anatomia 
patologica della placenta. Nota 2. Albuminuria). 
Fol. gynec., 1914, ix, 1. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author has demonstrated changes in the 
placenta in eclampsia and in pregnant women with 
albuminuria; he regards these as the anatomical 
substratum of these auto-intoxications. In women 
with chronic nephritis showing an acute exacerbation 
there are generally changes in the vessels, while in 
the toxicoses of pregnancy there is intense, atypical 
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proliferation of the syncytium, which penetrates 
the villi themselves and leads to deformity and 
nodulation of the villi; in other cases conglomera- 
tions of villi are formed that lead to stasis and dis- 
turbances of circulation in the subdecidua by de- 
generation and proliferation, fibrin formation and 
stratification, and, in conjunction with separation 
and destruction of the syncytium, cause the forma- 
tion of nodules in the placenta. The destruction of 
placental tissue and the passage of these placental 
substances into the blood causes the well-known 
symptoms of intoxication; changes in the blood, the 
vessels, the liver, and the kidneys. Renewed and 
stronger hemorrhages are caused in the placenta and 
basal decidua by the hypertension of the arteries 
and the increased blood-pressure. WEISHAUPT. 


Lampe, Arno, E., and Fuchs, R.: The Action of the 
Blood Serum of Normal and Diseased Individ- 
uals on Placental Albumin (Uber das Verhalten 
des Blutserums Gesunder und Kranker gegeniiber 
Placentziweiss). Deutsche med. Wehuschr., 1914, xl, 


747. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


In contrast with the findings of Michaelis and 
Lagermarck the experiments of the authors with 
sera of different origin, from pregnant and non- 
pregnant, male and female individuals, shows that 
placental albumin is catabolized only by the 
serum of pregnant women and that this reaction is 
therefore strongly specific as held by Abderhalden. 
In thousands of non-pregnant cases no ferment was 
ever demonstrated that acted on placental albumin. 
One or two rare exceptions to this rule do not justify 
the conclusion that the protective ferments are not 
specific, but should only stimulate an interest in 
further ferment studies. Bas. 


Zweifel, E.: Experiments in Influencing the 
Bacterial Content of the Vagina in Pregnancy 
by Medicinal Irrigations (Versuche zur Beein- 
fliissung des Bakteriengehaltes der Scheide Schwang- 
erer durch medikamentiése Spiilungen). Monatschr. 
f. Geburtsh. u. Gyndk., 1914, Xxxix, 459. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author experimented as to the possibility of 
influencing the quality of the vaginal flora by 
irrigation with different disinfecting solutions. 
He describes the technique of his experiments. 
There was a decrease in the bacteria, which did not 
last very long, by irrigations with solutions of 
oxycyanate, bichloride lysoform, and _ potassium 
permanganate. The number of cocci was decreased, 
and the resistance of the vaginal bacilli to the 
irrigating solutions increased; after a time the cocci 
reappeared as before. After three days’ lysoform 
irrigation the number of vaginal bacteria was about 
the same as at the beginning. With a 2 per cent 
silver nitrate solution there was a marked decrease 
in the cocci. 

Painting the vagina with iodine solution and 
the application of alcohol tampons caused a de- 
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crease in the bacteria, but the number of cases 
was too small to draw definite conclusions. Directly 
unfavorable results were obtained by irrigations with 
distilled water, boric acid, and aluminum acetate; 
there was an increase in the bacterial content and 
the proportion of cocci to bacilli was increased; 
that is, there was a relative increase in the patho- 
genic bacteria. With the bolus treatment, there 
was a disappearance of the discharge during the 
treatment; the bacteriological results were un- 
satisfactory. 

There were good results from a ten-day irrigation 
with a one-half per cent lactic acid solution. Irriga- 
tions with bichloride, oxycyanate, potassium per- 
manganate, and silver nitrate solutions are to be 
recommended for pregnant women who have a 
pathological secretion shortly before or during 
delivery. There should first be a mechanical cleans- 
ing of the vagina from bacteria with 1 to 2 liters of 
salt solution, then irrigation with 100 to 200 ccm. 
of 1:2000 bichloride solution. This should be used 
only when bacteriological examination has shown 
a pathological secretion. The question still remains 
open whether only cases with streptococcus pyogenes 
should be irrigated, or whether those with staphy- 
lococci or other species of bacteria should also be 
irrigated. In normal patients with norma! secretion 
these medicinal irrigations are entirely superfluous; 
they are certainly not necessary and may even be 
harmful; even lactic acid irrigations can be dis- 
pensed with. MOoRALLER. 


Wallich, V. and Abrami, P.: Changes in the Blood 
in Anemia from Obstetrical Haemorrhages (Des 
modifications du sang dans les anémies par hém- 
orragies obstétricales). Ann. de gynéc. et d’obst., 
Par., 1914, xli, 72. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Two forms are to be distinguished: (1) Hamor- 
rhages setting in suddenly and violently; (2) those 
setting in gradually and lasting for a long time. The 
authors endeavored to determine certain indications 


for treatment. Increase in the rapidity of the pulse 
is a useful measure of thestrength and dangerousness 
of the anemia and runs parallel to changes in its 
degrce — blood-pressure is of less significance in 
this direction. 

By animal experimentation, the authors studied 
the reparative strength of the body and the changes 
in the blood-picture connected with it, and came to 
the following conclusions: (1) Blood-pressure is of 
no value in prognosis. (2) Increase in rapidity of the 
pulse is of more value, but not of decisive value 
without the blood-picture, which is the most im- 
portant factor in prognosis. The number of erythro- 
cytes shows the degree of loss of blood, but does not 
— the degree of resistance of the body to this 
oss. 

The authors believe that the resistance and the 
capacity of the body to react to loss of blood can be 
judged by the following symptoms: In the first 
grade where there is strong resistance, repair is shown 
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by the inequality in the diameter of erythrocytes, 
the presence of blood-cells containing granules, and 
polychromatophilia. In the second grade, there 
is less reaction, and in addition to the forego- 
ing symptoms, there is peecilocytosis. In the third 
grade the last reserve forces of the body are called 
into action and nucleated red blood-cells appear. 
HAUSER. 


Stolper, L.: Etiology and Diagnosis of Hyperemesis 
Gravidarum (Zur Atiologie und Diagnose der 
Hyperemesis gravidarum). Gyndak. Rundschau, 
1914, vili, 85. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Hyperemesis is a toxicosis caused by cells originat - 
ing from the periphery of the ovum and circulating 
in the blood. Hyperemesis is distinguished from 
normal pregnancy by the fact that the disintoxicat- 
ing mechanism of the body is affected, or, more 
rarely, that there is an increase in the amount of 
cell toxins circulating in the blood. The mechanism 
of disintoxication is, to be sure, not thoroughly 
understood, but the liver, the corpus luteum, later 
the interstitial glands, and the placenta take part 
in it. 

The author believes that the hormones of the 
above-named glands with internal secretion, and 
perhaps others also, act through the liver as a center, 
so that hyperemesis is not an expression of in- 
sufficiency of the liver, but of the organs which 
affect disintoxication, especially many of the glands 
with internal secretion. In diagnosis he thinks the 
determination of disturbance of sugar assimilation 
is important. It is a symptom which is to be 
attributed to the toxemia of pregnancy, caused 
either by the deficiency in ovarian function, espe 
cially that of the corpus luteum, by a hypersen 
sitiveness of the kidneys to sugar in the blood, or 
even by inanition. Harm. 


Lutz, W.: General Dropsy of the New-Born (Zur 
Lehre der allgemeinen Wassersucht des Neuge- 
borenen). Cor.-Bl. f. schweiz. Arzte, 1914, xliv, 330 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author describes a case of general foetal drop- 
sy. The mother had albumin and marked oedema. 

The Wassermann test was negative in both mother 

and child. The placenta was very large. Autopsy 

and histological findings are given in detail. The 
author attributes this case to blood disease in the 
foetus with general hydrops. The blood-picture is 
very similar to, but not identical with, that of mye- 
loid leukemia, and the abundance of nucleated red 
cells is probably to be regarded as a special type of 
reaction of the blood-forming organs of the feoetus. 
The cedema was probably caused by hypertrophy of 
the heart, and to some extent also by injury to the 
capillary walls as a result of the extreme changes in 
the blood. The two factors together, hypertrophy 
of the heart and injury to the vessels, would explain 
the ccdema. But cases of oedema without blood 
alterations show that there must be other factors in 



















the genesis of oedema. 
two groups of cedema in the new-born: those with 


and those without changes in the blood. Possibly the 


same hypothetical toxin causes both groups. 
EISENBACH. 


Fuchs: Resuscitation of the New-Born by Werth’s 
Handkerchief Movement (Zur Wiederbelebung 
Neugeborener mittels des Werthschen Schnupftuch- 
manovers). Monatschr. f. Geburtsh. u.Gyndk., 1914, 
XXXix, 567. 


By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


With the child held in a hanging position by the 
thighs with the right hand, while the left hand sup- 
ports the neck, the knees are brought up to the left 
cheek by strong compression of the abdomen and 
thorax, and wiped forcibly over the mouth and 
nostrils in the manner of a handkerchief. This 
causes a very strong expiration and the discharge 
of the mucous in the upper air passages. Then the 
child is laid down horizontally and the spinal 
column hyperextended, which causes inspiration; 
but the results of this method are not so good, so 
that it is best suited to cases of mild asphyxia, in 
which the aspiration of mucous is the chief factor. 

RUHEMANN. 


Geipel: A Case of Total Anuria (Fin Fall von totaler 
Anurie). Zentralbl. f. Gynak., 1914, xxxvili, 517. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


A 32-year-old IlI-para had premature separation 
of the placenta, and a 7-months’ foetus was delivered 
after dilatation with Bossi’s dilators. After the 
delivery there was absolute anuria which caused 
death after four and one-half days; toward the end 
there were symptoms of uremia and albuminuric 
retinitis. Autopsy showed extensive necrosis of the 
cortex of both kidneys. A detailed description of 
the microscopic findings is given. The interlobular 
arteries showed extensive thrombi a little distance 
from the necrosis, and the beginning of the 
thrombi was central. Though there were no other 
symptoms of it, eclampsia must have been the cause 
of the condition. RUHEMANN. 


Geipel: Presence of Decidual Tissue in the Lymph- 
Glands (Ein Beitrag zum Vorkommen des decidu- 
alen Gewebes in den Lymphdriisen). Zentralbl. 
f. Gyndk., 1914, xxxviii, 521. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The first observation of this kind was made in 
a patient with severe anemia who died in the second 
half of pregnancy. In addition to extensive decidual 
proliferation in Douglas’ pouch and the lower third 
of the omentum, decidual proliferation was found 
for the first time in the pelvic lymph-glands. The 
cortical sinus was chiefly involved; in the more 
extensive proliferations which involved one-fourth 
of the gland the decidual tissue extended toward the 
center between the follicles and compressed them. 
There was no connection with the peritoneum. In 
the systematic examination of two other cases only 
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one gland was found in one of them that showed a 

focus of decidual transformation. This prolifera- 

tion represents a specific reaction of pregnancy. 
RUHEMANN. 


Tuma, J.: Use of Momburg’s Elastic Constriction 
and Gauss’ Compressor in Obstetrics (Uber 
Anwendung der elastischen Konstriktion nach 
Momburg und des Gausschen Kompressoriums in 
der Geburtshilfe). Cas. lék. Eesk.. 1914, liii, 280. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author first gives a historical review of the 
compression of the abdominal aorta in obstetrics 
and the physiological and clinical experiments 
performed along this line. Results from 50 cases 
from Rubeska’s obstetrical clinic show that in 
g2 per cent of the cases the haemorrhage was com- 
pletely stopped. Objectively there was a marked 
alteration in the pulse in five cases; no unfavorable 
or injurious effect was observed either in the organs 
subjected to the direct pressure of the elastic tube 
or in other more distant ones. ‘There were no late 
effects during the puerperium. 

Subjectively the constriction was well borne in 
most cases; in five cases it had to be discontinued 
because the patients found it unbearable. There 
were two cases of death among the 50 cases; once 
because compression was applied too late and the 
other occurred suddenly six hours after delivery—in 
this case autopsy did not show any connection 
between the constriction and the death. 

Gauss’ compressor was used successfully in ten 
cases. There were no objective or subjective symp- 
toms following it. There was one death from 
streptococcic sepsis. Momburg’s compression can 
be used in suitable cases and with certain precau- 
tions in private practice, and both methods can be 
used with good results in the hospital.  PruSka. 


Jijin, F.: Air Embolus in Obstetrics (Die Luftem- 
bolie in der Geburtshilfe). J. akush. 7. jensk. 
boliez., St. Petersb., 1914, xxix, 341. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


His experimental study of air embolism caused 
the author to undertake a critical review of the 
cases published in obstetrical literature. He recog- 
nized only three cases as authentic: one each of Ols- 
hausen, Swinbourne, and Litzmann. 

The remaining cases were only probable diagnoses 
or they must be rejected because either the clinical 
or the pathological anatomical evidences of air em- 
bolism were not sufficient; this is true of most of 
Olshausen’s cases. The danger of obstetrical air 


embolism is very much exaggerated, and the text- 

book figures as to its frequency should be corrected 

Only an autopsy undertaken with the necessary 

care, with complete macroscopical and microscopi- 

cal examination of the organs, should be regarded as 
sufficient evidence for a diagnosis of air embolism. 
HEI. 
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Knoop, Gummert, and Bach: Dangers of the Use 
of Intra-Uterine Methods of Preventing Con- 
ception (Uber die Gefahren der intrauterin 
angewendeten antikonzeptionellen Mittel). Monat- 
schr. f. Geburtsh. u. Gynék., 1914, XXxix, 406. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


According to Knoop, the decline in the birth-rate 
is not caused by a decrease in marriages, a decrease 
in fertility, or an increase in venereal diseases, but 
by a voluntary limitation of the number of children. 
It is caused, to a slight degree, by continence in 
marriage, but, chiefly, by measures taken to prevent 
conception, or by abortion. Women generally use 
vaginal or intra-uterine appliances for preventing 
conception. In the vagina they use sponges, and 
occlusion pessaries of rubber, gold, and _ silver. 
All these things when used for a long time cause 
stasis of the uterine secretion, irritation of the 
vagina, and vaginal and uterine catarrh. Much 
more harmful, however, are probes and intra-uterine 
syringes. 

The syringe is extensively used in Germany for 
the purpose of producing abortion. If the fluid, 
generally soapsuds, a solution of acetic acid or lysol, 


is injected at too high pressure, it penetrates the 
abdominal cavity and causes mild or severe disease; 
it may cause perforation of the uterus, Douglas’s 
pouch, and the bladder. 

Intra-uterine pessaries were formerly used, thera- 
peutically, to correct malpositions of the uterus, but 
later they were recognized as dangerous and replaced 
by external pessaries. In the most favorable cases 
the intra-uterine pessary causes catarrh of the uterus, 
and, in some cases, it has caused hemorrhage, sim- 
ple and purulent discharges, parametritis, perimetri- 
tis, pyosalpingitis, perforation of the uterus, and 
death. The sale. use, and manufacture of the so- 
called maternal syringes should be forbidden; the 
probe should not be displayed in show windows, 
advertised, or sold to the laity. 

GUMMERT says more women lose their lives to-day 
as the result of the use of probes and syringes to pre- 
vent conception and produce abortion than ever died 
from labor. 

Bacu discusses the medicolegal questions involved 
in the sale, advertisement, and use of means of pre- 
venting conception and producing abortion under the 
German laws. EHRENBERG, 
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KIDNEY AND URETER 


The Philosphic Anatomy of the 
N.Orl. M. & S. J., 1914, Ixvi, 883. 
By Surg., Gynec. & Obst. 


Souchon, E.: 
Kidneys. 


The author describes the anatomy of the kidneys 
in a very entertaining manner, laying special stress 
on the fact that the kidney is very loosely situated 
but still fixed, also that the kidney, like the brain, 
throbs when held in the hand. One of the unique 
anatomic facts is the presence of the adipose capsule, 
the purpose of which is protection. The histologic 
arrangement of the kidney is lucidly described and 
the relation of the anatomy of the organ to its 
physiology is thoroughly brought out. 

V. D. Lesprnasse. 


Davis, L.: Calculous Anuria, with Report of Two 
Cases. Surg., Gynec. & Obst., 1914, xviii, 676. 
By Surg., Gynec. & Obst. 

Two cases of successful operation for calculous 
anuria are reported. 

In one case of sixty hours’ duration, nephrotomy 
was done, with spontaneous passage of stones later. 
This was a case of solitary kidney. In the other 
case there was anuria of six days’ duration. A 
kidney completely destroyed by tuberculosis was 
removed on the right side, and, at the same sitting, 
a nephrotomy was performed on the left, for ob- 
struction of the renal outlet by stone. 

In a critical analysis of calculous anuria, recorded 
in the literature, the view is expressed that the few 
cases cited as examples of reflex inhibition of an 
unobstructed but more or less diseased kidney as a 
result of calculous obstruction of its fellow, are to be 
explained, more correctly, as the functional failure 
of an unsound organ. Convincing post-mortem, 
histological, experimental, and even clinical evi- 
dence of reflex inhibition of a sound kidney as a 
result of calculous obstruction of its fellow is lacking. 

Calculous anuria should be considered and treated 
as a purely mechanical problem. Pyelotomy when 
practicable is to be preferred to nephrotomy. The 
removal of the stone is an ideal to be attained when- 
ever possible. Bilateral operation is indicated 
whenever the kidney first cut down upon is inade- 
quate by itself to sustain the work of elimination of 
the body. It naturally follows that the bilateral 
operation should be performed whenever the kidney 
first cut down upon is apparently unobstructed. 


Boland, F. K.: Injuries of the Kidney. Allanta J.- 
Rec. Med., 1914, lxi, 97. By Surg., Gynec. & Obst. 
This paper is practically a review of the more 
exhaustive reports of traumas of the kidney. The 


author states that in 40 per cent of subcutaneous 
injuries to abdominal viscera the kidney is the one 
affected, and that in 8o per cent of such cases hema- 
turia is a prominent symptom. In 1903, Watson, 
of Boston, reported 660 cases, in 20 cases of which 
blows or falls upon the front of the abdomen are 
stated to have been the cause of laceration of the 
kidney, and, in all but two of them, this was the sole 
result of the accident. Blood in the urine is the most 
constant, and, of course, most characteristic sign 
the hematuria, however, may be slight or absent. 
If only the capsule of the kidney is torn, blood will 
not appear, or in very severe injuries, where the 
ureter is torn across, it becomes clogged with blood- 
clots and the quantity may be small, microscopic, 
or entirely absent. 

Sepsis is the greatest danger after haemorrhage, 
having occurred in Watson’s series in 68 of 486 cases. 
The vein was found torn in 14 of the same author’s 
cases, and the artery once. In 4 of 660 cases only 
one kidney was present. This proportion will be 
noted to be much higher than that usually given 
for this anomaly. According to the statistics of 
European clinics, one kidney is absent in every 
two thousand persons. 

Peritonitis is an infrequent complication. The 
author’s quotation from Tuflier is worth repeating; 
namely, that this capable experimenter and surgeon 
has demonstrated by experimentation on animals 
that no urine flows from the surface of lacerated 
renal wounds, and that in order to have urinary 
extravasation under such circumstances the renal 
pelvis or one of the calyces must stand in communi- 
cation with the renal surface through the wound. 
Also, the same experimenter has shown that the 
introduction of urine into the peritoneal cavity does 
not cause peritonitis, provided the introduction is 
made gradually, once or even repeatedly, and inter- 
vals of sufficient length are allowed between the 
different introductions; whereas, if the flow is con- 
tinuous the contrary is the case. 

Watson’s figures show a mortality of 27 per cent 
in cases treated expectantly; 7 per cent in cases 
treated by operation other than nephrectomy; and 
25 per cent in cases treated by nephrectomy. 

Irwin S. Kou. 


Azara, P.: Total Gangrene of the Right Kidney: 
Secondary to a Perinephritic Phlegmon (Gan- 
gréne totale du rein droit secondaire 4 un phlegmon 
périnéphrétique). Gazz. d. osp., 1914, XXXVv, 633. 

By Journal de Chirurgie 

A patient of 31 had had a severe burn of the neck 
and right arm at three years of age. She men 
struated at 17, married at 26, and had three normal 
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pregnancies. Six months after the first delivery 
she began to have a swelling of the leg, the eyelids, 
and the upper extremities. A diagnosis of nephritis 
was made and a milk diet prescribed. At the end of 
two months there was still a little albumin. 

In January, 1914, the cedema reappeared and was 
especially marked in the right leg, which had a 
cyanotic tint; there was pain in the abdomen, more 
severe on the right side and irradiating into the 
lumbodorsal region of that side. The temperature 
was 38.8°, pulse 100; her general state of nutrition 
was poor. The urine showed albumin g per 1,000, 
cylinders, red cells, and leucocytes. The abdomen 
was distended with gas and the abdominal veins 
showed supplementary vascularization. Bimanual 
palpation of the right flank showed a hard, resistant, 
smooth oval mass with indistinct boundaries. The 
dullness passed into the hepatic dullness. The 
diagnosis was chronic nephritis with right perine- 
phritis. There were symptoms of compression of 
the large veins and threatened gangrene of the right 
lower limb. Operation was performed Feb. 4, 1914. 
Lumbar incision showed a mass surrounding the 
right kidney, the volume of which explained the 
stasis in the right leg. Incision was followed by 
perinephritic phlegmon. A tampon was used. For 
a few days there was a fetid discharge and, on the 
twelfth day, necrosis of the whole kidney was dis- 
covered. Extirpation of the organ was accomplished 
without hemorrhage. The recovery was without 
fever, but with persistence of a small quantity of 
albumin. The author believes the necrosis was 
due to the compression of the vessels of the kidney 
by the perinephritis. The lower limb was also 
threatened with gangrene from compression of the 
right iliac vessels. Cu. VILLANDRE. 


Ramsey, W. R.: Infections of the Urinary Tract 
in Infants. St. Paul M. J., 1914, xvi, 343. 

By Surg., Gynec. & Obst. 

In this second report the author adds too cases 
to a series of 60 that he reported a short time ago. 
In ninety per cent of all cases the infection was due 
to the colon bacillus. Quoting Goppert, he states 
that one to one and one-half per cent of the infants 
brought to his clinic suffered from infections of the 
urinary tract, ten per cent being in boys, and ninety 
per cent in girls. He also adds a series of 20 cases 
of urinary infection resulting from a diplococcus 
resembling the pneumococcus, details of which he 
will report later. Most of the acute cases apparent- 
ly recover completely, but are prone to relapses. 
Pfoundler discovered that the blood from cases suf- 
fering from acute infection with the colon bacillus 
was able to produce clumping of the bacilli, just as 
the blood after the method of Widal produces clump- 
ing of the typhoid bacillus. The immunity, how- 
ever, from one attack is very transient, since rein- 
fections occur so promptly. Fortunately, chronic 
infections are much less common than the acute 
variety. Several of the acute cases seen five years 
previously, however, are not chronic. They assume 
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the form of a chronic bacteriuria, with more or less 
local irritation. Pathologically, Ricker’s findings 
were few in comparison with the severity of the 
symptoms. The records from microscopic ex- 
aminations of the mucous membranes were usually 
negative. This included the mucosa and submucosa 
of the pelvis, kidney, ureters, and bladder. 

Reviewing the work of Hinman, the author points 
out the futility of the use of hexamethylenamine, 
particularly in those cases where the kidney is 
involved. In chronic cases of bacteriuria the author 
thinks the prognosis ultimately bad. 

Trwin S. Kort. 


Stammiler, A.: Study of Aberrant, Supernumerary 
Ureter (Zur Kenntnis der aberrierenden, iiber- 
zihligen Ureter). Ztschr. f. urol. Chir., 1914, ii, 
241. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


A 15-year-old girl had had the habit of bed-wet- 
ting. Examination showed two aberrant super- 
numerary ureters, which opened into the vagina 
just back of the introitus. After a careful functional 
test and a thorough examination with the cysto- 
scope and a collargol réntgen picture, it was found 
that, in accordance with Weigert’s rule, the ureter 
emptying lowest down crossed the other and led to 
a separate pelvis in the upper half of the kidney. 
The urine of the supernumerary ureters was not 
infected. 

Kiimmel operated as follows with complete re 
covery: The right kidney was laid bare; the super 
numerary ureter was sectioned and an anastomosis 
formed between the separate pelves. On the left 
side the supernumerary ureter was ligated off, and 
a part of the upper half of the corresponding kidney 
resected. The formation of an anastomosis was 
not advisable on account of the small size of the 
upper pelvis. The girl is now free from symptoms. 

OEHLECKER. 


Rolando, S.: Intravesical Extirpation of Large 
Papillomata Implanted Around the Ureters 
(Sur l’extirpation dans !a vessie des papillomes vol- 
umineux 4 implantation péri-urétrale). J. d’urol., 
1914, V, 585. By Journal de Chirurgie. 


When a rather large new-growth implanted around 
the ureters is to be removed, it is advantageous to 
perform catheterization of the corresponding ureter 
either by cystoscopy or through the opened bladder. 
A search for the meatus may be unsuccessful, and 
if so it is advisable to destroy the tumor without 
regard to the ureter, as experience has shown that 
the results are generally normal. Nevertheless, 
it is preferable to find the meatus of the ureter. 
In order to accomplish this Rolando recommends 
the following procedure which he has used successful: 
ly in two cases. If, after opening and resection 
of the bladder, the meatus is not found, the sur- 
geon should remove the tumor after ligating it 
above the implantation of the pedicle. The removal 
may be executed with the thermo or galvanocautery, 
or if it has been well ligated, with the scissors 














Hemostasis having been accomplished, the meatus 
of the ureter may be found without difficulty, what- 
ever its position. The operation is then completed 
by removing the pedicle and safeguarding the open- 
ing of the ureter. J. TAanton. 


BLADDER, URETHRA, AND PENIS 


Simpson, T. Y.: A Case of Ectopia Vesicz, in which 
the Ureters were Grafted Successfully into 
the Rectum. Brit. M. J., 1914, i, 1228. 

By Surg., Gynec. & Obst. 

The author had as a patient, a girl aged eight 
years who had ectopia vesice; the symphysis pubis 
was absent, and there was a bulging of the posterior 
bladder wall. 

After liberating the bladder, Simpson inserted a 
catheter into each ureter. The bladder was re- 
sected down to the trigonum, then, dividing the 
triangular ligament, the lower end of each ureter 
was turned back into the vagina in close proximity 
to the anterior rectal wall. Through a rectovaginal 
incision the catheters and ureters were inserted into 
the rectum, and the free edges of the rectovaginal 
incision sutured to the ureters. After seven days 
the catheters which protruded from the anus were 
withdrawn. The patient is now able to hold urine 
in the rectum for several hours. The whole pro- 
cedure is based upon the principles of the Maydl 
operation, Harry Kravs. 


Johnston, J. A.: Exstrophy of the Bladder. 
Clin, 1914, cxi, 692. 


Laneet- 
By Surg., Gynec. & Obst. 

The author reports the case of a woman, thirty- 
five years old, whose posterior bladder wall was 
almost flush with the skin surface. The opening 
was two and one-half inches in diameter, quite red, 
and exudated thick mucus. The urine came from 
the left ureter only. There was no urethra and the 
pubic bones were one and one-half inches apart. 
Two previous plastic operations having failed, the 
Maydl operation was performed upon the left 
ureter. Nothing was done with the right ureter, 
as no urine appeared on that side. Now. three 
years after the operation was performed, the patient 
voids urine once or twice in the night, and every 
one, two, or three hours during the day. Her 
general health is not as good as before the opera- 
tion. 

The author advises that a suitable apparatus made 
of German silver be worn by the patient in prefer- 
ence to operation; he also urges that the patients 
be immunized against colon bacilli before trans- 
plantation of the ureters. Harry Kravs. 


Claybrook, E. B.: A Simple Method of Bladder 
Drainage. Old Dominion J., 1914, xviii, 308. 

By Surg., Gynec. & Obst. 

In acute retention of urine, due to stricture or 

hypertrophy of the prostate, and other causes, 

where it is impossible to press the catheter, the 
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author advocates the use of a good trocar, suprapu- 
bically, to avoid repetition of tapping with the usual 
needle instead. 

As soon as the puncture into the bladder is made 
the stylet is withdrawn and a soft rubber catheter 
slipped in through the sleeve into the bladder and 
left in place, withdrawing the sleeve carefully over 
the catheter, a strip of adhesive is then given a 
turn around the catheter and the two free ends 
fastened down to the skin. The catheter is left 
in the bladder until the necessary treatment to 
remove the obstruction is carried out. 

Bladder irrigations through the catheter may be 
carried on when indicated THEO. DRozpowITz. 


Veau, V.: Total Rupture of the Urethra in a Child 
of Eleven; Circular Suture; Cystostomy; Re- 
covery without Stricture (Rupture totile de l’uré- 
tre chez un enfant de Il ans; suture circulaire; cystos- 
tomiec; guérison sans retrecissement). Bull. ef mém, 
Soc. de chir. de Par., to14, xl, 544. 

By Journal de Chirurgie. 

Veau reports the case of a young boy who fell 
astride the back of a chair and showed all the signs 
of rupture of the urethra: discharge of blood through 
the meatus, retention of urine with distention of 
the bladder, perineal ecchymosis. Operation, which 
was performed 16 hours after the accident, verified 
the diagnosis. The two ends were easily brought 
together and sutured circularly; the suburethral 
tissues were brought together and the perineal wound 
left open with a drain. Suprapubic cystostomy 
was then performed and a large No. 30 drain placed 
in the bladder. The results were good. ‘The 
perineal wound cicatrized in ten days without sup 
puration, the urine passing through the bladder 
drain. This drain was then removed and the patient 
urinated through the meatus from the twelfth day. 
A very small hypogastric fistula, occasionally dis 
charging a few dropsof urine, persisted for 16 months. 
Since then micturition has been entirely normal. 
There is no stricture. 

MARION took occasion to review the late results 
of o of his own cases of repair of the ruptured 
urethra by the method to which his name has been 
given. Inall of the 9 cases subsequent examination 
has shown that there was no stricture of the urethra. 
The examinations were made three to six months 
after the operations. In two cases there was dis 
location of the urethra, so that no instrument could 
be introduced unless guided by a conducting bougic; 
but as soon as the bougie was introduced the canal 
was found to be of normal size. He reviews his 
method of repairing the ruptured urethra, which is 
the same as that described in the operation above. 

LeEGUEU confirmed what Marion had said. His 
method has marked a great advance in the treat 
ment of traumatism and rupture of the urethra; 
there is only one contra-indication—that is when 
the loss of substance is so great as to prevent suture; 
in such cases urethral autoplasty must be performed. 

J. Dumont. 
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Marion, G.: Late Results of Circular Urethror- 
rhaphy, Followed by Derivation in Rupture 
and Traumatic Stricture of the Urethra (Resul- 
tats éloignés des urétrorraphies circulaires, suivies de 
dérivation dans les ruptures et les rétrécissements trau- 
matiques de l’urétre), J. d’urol., 1914, V, 553. 

By Journal de Chirurgie. 


Marion reports the late results of the operation 
which he and Heitz-Boyer have used since 1910. 
They have made certain modifications in the method 
resulting from experience. The perineal urethros- 
tomy for derivation of the urine has been advanta- 
geously replaced by cystostomy, which is easier, 
especially when the urethral lesion is near the middle 
aponeurosis; it never gives a fistula, and it allows 
of retrograde catheterization. The cystostomy is 
performed first before operating on the perineum, 
as it is easier to find the posterior end of the urethra 
after retrograde catheterization, which is practiced 
immediately. 

The repair of the urethra should be preceded by 
discrete freshening of the contused ends of the ure- 
thra; extensive resection may prevent the sutures 
from holding. In case of extensive destruction of 
the urethra it is preferable to follow the old method 
of repair around a sound and secondary resection 
of the stricture, if one is produced. It is of primary 
importance to place two sutures at the anterior end, 
to bring this end into contact with the posterior 
one, so that there may be no traction on the sutures 
holding the two ends together. The urethra should 
be sutured around as large a sound as possible, but 
the skin of the perineal wound should not be sutured. 
During cicatrization neither lavage, exploration, 
nor dilatation should be performed. 

Ten cases are reported, 9 of them the author’s, 
examined three to six months after operation. 
There was no stricture following the operation in 
any case. The method should be used, therefore, 
in rupture and traumatic stricture of the urethra 
on account of the perfection of its results. The 
exceptions are in too extensive contusions of the 
urethra, and rupture of the membranous urethra 
by fracture of the pelvis—the latter occurs in stric- 
tures more rarely than in ruptures of the perineal 
urethra. J. Tanton. 


GENITAL ORGANS 


Mosti, R.: Cysts of the Spermatic Cord, of Con- 
nective-Tissue Origin (Les kystes du cordon sper- 
matique d’origine conjonctive). Gazz. d. osp., 1914, 
XXXV, 569. By Journal de Chirurgie, 


A youth of 20 had received a severe injury in the 
left inguinoscrotal region six years previous. He 
had been obliged to go to bed for a week; but there 
was no swelling either in the scrotum or inguinal 


region. A few months afterward a small swelling 
appeared at the root of the scrotum and continued 
to increase in size. When examined, it was the 
size of a nut, irreducible, and received no impulse 
on coughing; it was elastic, non-fluctuating, not 
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painful; it was easily moved along the cord, which 
was posterior to it. The orifice of the inguinal 
canal was enlarged and the tumor could easily be 
inserted into it. The diagnosis was cyst of the 
left spermatic cord. An operation was performed 
under novocaine anesthesia. The cyst, which 
seemed to be covered by the cremaster without any 
intimate relation with the elements of the cord, 
was easy to enucleate. Bassini’s operation was 
followed by recovery. The cyst was smooth and 
the wall one-half cm. thick. The contents was 
clear, lemon-yellow, alkaline in reaction, very rich 
in albumin, and contained some red cells and a 
very few white cells. The wall was made up of 
connective tissue more compact on the internal 
surface. Cells were numerous in this tissue—some 
round, some elongated—and there was a veritable 
infiltration of small diffuse cells, especially abundant 
on the internal surface of the wall. There was no 
epithelial or endothelial covering. 

Connective-tissue cysts of the spermatic cord are 
extremely rare. Slight and repeated traumatism 
and slight inflammation are the usual causes. 
Clinical diagnosis is very difficult. Histological 
examination shows the absence of endothelial or 
epithelial covering. Cu. VILLANDRE. 


Squier, J. B.: Indications for Operation on the 
Seminal Vesicle. Boston M. & S. J., tor4, 
clxx, 908. By Surg., Gynec. & Obst. 

The greater part of Squier’s article consists of a 
discussion of the later views regarding chronic 
infections. He refers to the work of Adami and 
Rosenow, and suggests that the gonococcus either 
becomes metamorphosed into forms resembling 
other bacteria, or attracts other organisms to areas 
of lowered resistance. The seminal vesicle, with an 
anatomical arrangement which is favorable to drain- 
age in only 4 per cent of all vesicles, is well suited 
for such a process of “subinfection.”” Squier be 
lieves that only in a small proportion of cases does 
the vesicle drain itself; in the majority of cases the 
infection becomes encapsulated by scar-tissue and 
offers to the blood stream a constant supply of 
toxins, or of bacteria of low virulence. 

Through the slow but persistent action ot these 
products upon the synovia of the joints, the heart 
valves, and the kidney epithelium, there develops 
arthritis of atrophic or hypertrophic forms, endocar- 
ditis, and nephritis. 

Squier denotes pus, pain, and rheumatism as 
immediate indications for operation on the vesicles. 
In acute infections with the symptoms of what is 
usually called acute prostatitis, developing during 
an attack of gonorrhoea, in cases of relapsing epidi 
dymitis, and in cases of chronic suppuration of the 
vesicles, drainage is indicated. Perineal pain has 
been associated in three cases with vesicular calculi. 
composed of phosphate and carbonate of lime, anc 
Squier believes this condition will be found not in 
frequently. In cases of rheumatism, if the infection 
can be shown to be derived from the vesicles, drain- 











age is indicated — it is necessary that other foci be 
excluded first. Squier’s experience with rheumatic 
cases has been limited to the acute and subacute 
varieties, and in every case (number not given) 
‘immediate cessation or amelioration of the joint 
symptoms has resulted.” Georce G. Situ. 


Young, H. H.: The Diagnosis and Treatment of 
Early Malignant Disease of the Prostate. 
Am. J. Urol., 1914, X, 251. 

By Surg., Gynec. & Obst. 

From his complete list of prostatic carcinomata, 
Young has selected twelve that might be considered 
early, reciting the history and critically analyzing 
each case as to diagnosis and radical cure. 

He divides them into three classes as follows: 

1. Those in which the only pathological process 
present is cancers — six cases. 

2. Those in which cancer is associated with 
hypertrophy or benign adenoma — five cases. 

3. Acase of chronic prostatitis with a small area 
of cancer in it. 

In the study of the symptomatology of these early 
cases and other late cases he concludes that there 
was nothing diagnostic or even suggestive; there 
was complete absence of hamaturia and hence it is 
erroneous to expect bleeding as an early symptom. 

There was nothing in the appearance of these 
twelve patients to suggest malignant disease; they 
were not emaciated, nor were they suffering pain, 
with the exception of four cases, and in these it was 
not severe. 

In the first series there was roughness in three 
cases and nodulation in three, which are suspicious 
symptoms. Characteristic also was a small bar un- 
accompanied by marked lateral intravesical en- 
largement. In the second series, delicate palpation, 
and particularly palpation upon a cystoscope in 
the urethra, will often show localized areas of indura- 
tion or nodulation, which is also a suspicious sign. 
In the third series there was also the characteristic 
small bar as was noted in the first series. There was 
no definite invasion of the seminal vesicles. 

The diagnostic signs found were marked indura- 
tion (‘stony hardness’’), either localized or diffuse, 
in men past 50 years of age, particularly when there 
was no history of a long-standing prostatitis, and 
even when the prostate was the seat of a chronic 
prostatitis, as in the third series. The absence of 
hematuria is not specially a symptom; pain, while 
suggestive, is also absent in early cases, though 
generally present and almost pathognomonic later on. 
The presence of benign hypertrophy of the lateral 
and medium lobes should not lead to error, for the 
elasticity of the soft adenomatous masses may often 
rob the posterior nodule or layer of carcinomatous 
tissue of its sensation of induration to the finger in 
the rectum, particularly on deep pressure. He says 


that it is only by being continually suspicious of 
marked induration, even if confined to a small nodule, 
that early diagnosis can be expected and radical 
cures obtained. 
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Young describes his method of radical cure for 
cancer of the prostate previously published, and, 
as a result of the experience gained in six cases, 
reaches the following conclusions: 

1. The operation should not be attempted where 
the infiltration extends more than a short dis- 
tance beneath the trigone, as determined by the 
cystoscopic examination with the finger in the 
rectum and the cystoscope in the urethra; nor 
where the upper portion of both seminal vesicles 
are involved; nor where an extensive intervesicular 
mass, indurated lymphatic glands, involvement 
of the membranous urethra or muscle of the 
rectum shows that the disease has manifestly 
progressed too far. The ureteral papilla should 
be left intact with sufficient tissue below them to 
insure proper suture and to leave their openings free 
from constriction, 1 or 2 cm. above the wound. 

2. Hemorrhage should be carefully checked 
by hugging the capsule, injury of the periprostatic 
plexus may be largely avoided. 

3. Silk should never be used, and catgut only 
when occasional stitches of silkworm gut are em- 
ployed to hold the tissue together in making the 
urethrovesical anastomosis. 

4. When the operation is performed early it can 
be done without much danger or great difficulty and 
with excellent chance of cure. 

The operation of conservative (partial) perineal 
prostatectomy in advanced cases of cancer of the 
prostate has produced wonderfully fine functional 
results which were in most cases maintained as long 
as the patients lived. Young discovered this fact 
accidentally, as a result of operations performed 
on supposedly benign prostates which proved to be 
malignant. Up to April, 1913, he had 52 cases with 2 
deaths. During the last two years 16 cases have 
been operated upon with no deaths. 

The author feels justified in carrying out the 
procedure of conservative perineal prostatectomy on 
almost all cases of cancer of the prostate which are 
too advanced for a radical operation, and in which 
the frequency and difliculty of urination are con- 
siderable and the use of a catheter difficult or painful. 

Louts Gross. 


MISCELLANEOUS 


Bertholet, E.: The Effect of Chronic Alcoholism 
on the Organs of Man, Especially on the Sexual 
Glands (Die wirkung des chronischen Alkoholismus 
auf die Organe des Menschen, insbesondere auf die 
Geschlechtsdriisen). Stuitg., Mimir. Verl., 1913. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Many clinical and experimental studies have 
shown that alcohol has a toxic effect on the organs 
of the body and on the sexual glands. The author 
tried to ascertain whether this injurious effect 
could be demonstrated microscopically. There- 
fore, he made microscopic examinations of the 
testicles of 163 chronic drinkers and of too non- 
drinkers. He found that the chronic alcoholics 
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died sooner than the abstainers, and that all the 
organs of the former seemed to degenerate more fre- 
quently and to a greater degree than those of the 
latter. The testicles were the organs most fre- 
quently involved, 86 per cent of them showing 
signs of degeneration. This degeneration began 
very early and led very quickly to complete atrophy 
of the testicle and to azodspermia. Fatty degenera- 
tion was the first change to set in and it proceeded 
very rapidly. There was also sclerosis, with cells 
interspersed through the connective tissue, and pro- 
gressive atrophy of the glandular parts of the 
seminal ducts. Unfortunately, he could not get 
much material for examination of the female glands, 
but he obtained the ovaries from ten female al- 
coholics. He believes that the effect of alcohol on 
the female glands is as great and as rapid as on the 
male. He did not find a single normal ovary in 
the cases examined. BUSCHAN. 


Allmann: External Masculine Pseudohermapho- 
ditism (Pseudo hermaphroditism masculinus ex- 
ternus). Zentralbl. tf. Gynd*., 1914, xxxviii, 122. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


A 22-year-old individual, who had grown up as a 
girl, discovered after puberty that she did not belong 
to the female sex. She had the feelings of a man and 
her photograph shows a pronounced masculine 
appearance. The external genitalia showed the 
picture of hypoplastic masculine organs with hypo- 
spadias. In a left-sided inguinal hernia and in the 
right inguinal canal there were small round bodies. 
On operation for the hernia the contents was found 
to be a twisted testicle and seminal cord. Micro- 
scopically, there was aplasia of the testicle with 
abundant interstitial cells. An interesting feature 
in the case was the appearance of a menstrual 
molimen every four weeks. Allmann believes this 
was caused either by periodic swelling of the testicles 
in the inguinal canal or by a disturbance in the 
internal secretion of the genital glands, which was 
then projected by a sort of autosuggestion into 
symptoms in the malformed genital organs. 

FRANZ COHN. 


Walker, J. W. T.: Urinary Antiseptics. Edinb. 
M. J., 1914, xii, 503. 3y Surg., Gynec. & Obst. 


The author confirms the now accepted view that 
urotropine is of value as an internal antiseptic only 
when converted into formaldehyde, and that this 
conversion occurs as a simple chemical reaction in 
an acid medium, and not by virtue of any particular 


cell activity on the part of the body. The only 
possible therapeutic application of the drug, there- 
fore, is as a urinary antiseptic. 

Walker makes some very practical and valuable 
observations for urotropine therapy. He says it is 
seldom difficult to render an acid urine alkaline, or 
moderately so. Potassium citrate and acetate and 
sodium bicarbonate are in common use and usually 
effective. 

This alkaline treatment has been of wide use in 
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pyelitis or cystitis, because of a colon bacillus in 
which the urine has a pronounced acidity. In the 
pyelitis of childhood, due to the colon bacillus, it is 
now the settled practice to apply the alkaline treat- 
ment. The urine quickly becomes alkaline and 
“‘when this has been accomplished the symptoms 
subside — the temperature falls to normal, the 
drowsiness and mental torpor vanish, the pain 
ceases, and the frequent micturition and scalding 
disappear.”” The improvement observed is attrib- 
uted to the inhibition or death of the bacillus coli, 
by the action of the alkalies. But, according to 
Walker, the colon bacillus will grow in a urine made 
many times more alkaline than can be done in 
the body, and there is no marked difference in the 
rate of growth, whether the urine be acid or alkaline. 
This observation is significant and leads Walker to 
conclude: ‘‘The action of alkalies in pyelitis appears 
to be a neutralization of the acid toxemia produced 
by the bacillus coli. The cures that are claimed, 
clinically, are not cures in the bacteriological sense, 
for the infection remains; only the symptoms which 
were due to the acids or acid endotoxins have dis- 
appeared. It is true that, in some cases, when the 
urine is finally examined the bacteria have disap- 
peared, but in these cases, which are the exception, 
the destruction may be attributed to the natural 
resistance of the patient and not to the alkalies.” 

Walker suggests the following course of treatment 
of acute urinary infection due to the colon bacillus: 
First, keep the urine alkaline by a course of alkalies 
until some days after the symptoms have disap- 
peared, and then omit the alkaline treatment and 
give a vigorous course of urinary antiseptics (uro- 
tropine), acidifying the urine if necessary by increas- 
ing doses of acid sodium phosphate or ammonium 
benzoate. 

The treatment of urinary infections causing an 
alkaline urine is not so simple. Urotropine is not 
converted and is ineffectual. Therapy, therefore. 
should be directed toward rendering these alkaline 
urines acid. There are two types of alkaline 
urine: One is a faintly alkaline urine which deposits 
phosphates sometimes in large amounts, but which 
apart from the change in reaction is normal in other 
respects; the other is a powerfully alkaline urine 
with ammoniacal decomposition, in which there is 
an abundant growth of bacteria (streptococcus, 
staphylococcus, etc.), together with other abnormal 
constituents, such as mucus, blood, and pus. In 
order to make these urines acid, Walker gives acid 
sodium phosphate, beginning with 20 grains three 
times a day, the reaction of the urine being watched 
and the dose increased every second day to 30, 40. 
60, 90, 120, and, if necessary, to 150 grains before 
each meal. The decrease is limited by the effect 
on the bowels, as the large doses may cause diarrhoea 
In the same way ammonium benzoate may be given 
in increasing doses of 10, 15, 20, and 3o grains. It is 
useless to give urotropine before the urine is acid 
and, until this occurs, Walker advises giving boric 
acid (ro to 15 grains three times a day), which he 





SURGERY OF THE EYE AND EAR 


believes has no influence in acidifying the urine 
but has a ‘“‘distinct antiseptic influence.” As soon 
as the urine is acid, urotropine is substituted. 
Urotropine should never be given with the acid- 
producing drugs: the former is better given after 
meals when the acidity of the stomach is reduced; 
and the latter, some time before the meal. 

A popular method in the treatment of cystitis 
and urinary infections has long been by diuretics 
and forced water. This cannot be wisely used in 
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conjunction with urotropine therapy, as it lowers 
the acidity of the urine so that splitting of the 
urotropine does not take place. A choice of the two 
methods, powerful diuresis and urotropine therapy, 
must therefore be made. 

The author emphasizes the importance of the 
systematic use of urinary antiseptics as prophylactic 
agents against urinary infection in all forms of in- 
strumentation of the urethra and bladder and genito- 
urinary or pelvic operations. FRANK HINMAN. 
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Perlmann, A.: Etiological Relationship between 
Accident and Detachment of the Retina (Uber 
den ursichlichen Zusammenhang von Netzhaut- 
ablésung und Unfall). Ztschr. f. Augenh., Berl.. 
1Q14, XXXi, 41. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author discusses the relationship between 
accident and detachment of the retina. He de- 
scribes the disease in such a way as to make it easily 
understood by the laity, so far as it is scientifically 
explained. He attributes detachment of the retina 
to various causes, general and local, and shows that 
there is a predisposition to this trouble. 

He distinguishes a primary and a secondary form; 
that is, a direct one and an indirect one, from trauma 
or other disease. In regard to the latter he points 
out the marked difference between cases that result 
from direct injury of the eye by sharp instruments, 
in which the connection with the accident is not to 
be doubted, and those that follow other accidents, 
such as concussion. In the latter class of cases there 
is generally no connection between the accident and 
the affection of the retina, as such an accident would 
never cause detachment of the retina in a normal eye. 

He discusses the question of secondary detach- 
ment of the retina in tumors and, in most cases. 
believes there is no connection with an accident. 
As to primary detachment of the retina, he points 
out that it always occurs as the result of other 
pathological conditions of the internal eye, espe- 
cially nutritive disturbances of the vitreous body. 
He comes to the conclusion that accident is never 
really the cause of primary detachment of the retina, 
but, at most, furnishes the occasion for it. 

The question of whether accident of any kind can 
cause detachment of the retina in an eye predisposed 
to it is discussed. He thinks it is relatively easy to 
answer the question in the affirmative in accidents 
characterized by suddenness and violence, but be- 
lieves that there must be a critical consideration of 
the accident in each case and the relation in time 
between it and the detachment. If there is no real 


accident, but only an exaggeration of the patient's 
usual effort in work, he does not believe there can be 
any causal relation. He bases his opinion on im- 
portant principles and on expressions of similar 
opinion by Leber and Schmidt-Rimpler. The de- 
cisions of insurance companies in such cases are 
cited. Most of the decisions, of course, are in 
primary detachment. The lack of clearness and 
uniformity in the opinions of physicians regarding 
the question is shown by the decisions of the in- 
surance companies. Decisions are quoted which 
contradict each other. The uncertainty is espe- 
cially shown in cases where there is no real accident, 
but merely overexertion in work. He disagrees 
with some of the decisions, decidedly. QuINT. 


Doumenge, R.: Otitis Media and Otic Septicamia 
from Pyocyaneus (Otites moyennes et septicémies 
otiques 4 pyocyanique). Théses de doct., Par., 1914. 

By Journal de Chirurgie 

In otology the bacillus pyocyaneus has generally 
been considered the cause of spontaneous or post- 
operative perichondritis and of external croupous 
otitis. Sometimes, however, it causes more serious 
complications, as in the case described below: 

A young man of 19 had had a discharge from the 
right ear from infancy. This otorrhoea became 
worse and there was a thrombophlebitis of the lateral 
sinus. In the course of the mastoid operation the 
operator was struck by the appearance of the bone 
on which the sinus rested. After a temporary im- 
provement a second operation had to be performed 
on the third day. The greater part of the petrous 
portion of the temporal was resected, an incision of 
the lower part of the sinus did not cause any flow 
of blood and the jugular was ligated. From that 
time the patient improved progressively, and left 
the hospital at the end of three and one-half months. 
His convalescence was interrupted twice by pul- 
monary attacks and the sputum collected at this 
time had the characteristic appearance and odor of 
pyocyaneus. Hemoculture proved that it was a 
case of pyocyaneus septicemia. Cultivation in 
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bouillon of blood obtained at the bend of the elbow 
yielded colonies of typical bacillus pyocyaneus. 
Francis MuNCcg. 


Harry, P. A. Traumatic Exfoliative Keratitis. 
Lancet, Lond., 1914, clxxxvi, 1679. 
By Surg., Gynec. & Obst. 
Harry’s six cases of traumatic exfoliative keratitis 
followed traumatism of a trivial nature. The symp- 
toms are definite and clearly stated: upon awaking 
and opening the eye, a sharp, stabbing pain of 
neuralgic character is experienced; the eyeball is 
red, vision slightly lowered and accompanied with 
lacrimation and photophobia. With or without 
treatment the eye returns to normal in a few days. 
Relapses take place with more or less regularity 
every four to six weeks, with a slightly superficial 
milky spot at the site of the original injury, and, in 
the immediate vicinity, the epithelium is loosely 
attached to Bowman’s membrane. The most likely 
explanation for this comparatively rare condition 
is the presence of some toxin manufactured beneath 
the epithelium, thereby producing small exfoliations. 
If curetting and cauterizing fail, the author recom- 
mends several oblique needle corneal punctures at 
and around the seat of trauma, to allow the aqueous 
antibody to escape slowly between Bowman’s mem- 
brane and the epithelium. This, together with the 
use of weak peroxide and 2 per cent chloretone, is 
sufficient to prevent recurrence. Francis LANE. 


Gibson, C.: Blepharoplasty by a Pregrafted Flap. 
Ann. Surg., Phila., 1914, lix, 958. 
By Surg., Gynec. & Obst. 


By figures the author shows the outlines of his 
steps for grafting. The operation is divided into 
two stages as follows: 

1. In the first stage, the horizontal incision from 
the outer canthus of the eye is made a little longer 


than the part to be grafted. A pouch is made, 
pocket-like in effect, so that it will contain the cut 
graft and the edge of the graft overlapping the 
pouch. A protective dressing is then applied. 

2. Inthe second stage, the growth from the lower 
eyelid is removed by a quadrangular incision im- 
pinging on the skin from which the pregrafted flap 
is made. This horizontal incision, which is parallel 
to the first original incision, frees the flap, allowing 
it to be slit over into the gap. 

The author compares the advantages of the 
operation for the removal of malignant growths from 
lid-borders to those resulting from treatment with 
the X-ray, caustics, or radium. He cites two cases 
with no recurrences — the first for ten years, and 
the second for seven years. L. J. GotpBacu. 


Baird, R.: Cataract in the Capsule; with Notes 
on Eleven Hundred Thirty-Seven Consecutive 
Operations. Indian M. Gaz., 1914, xlix, 215. 

By Surg., Gynec. & Obst. 


Baird sums up the advantages as well as the 
dangers and difficulties of the Smith operation. His 
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record of cases gives a clear idea of the satisfactory 
results obtained in this series. E. B. Fowter. 


Newman, E. A. R.: Irrigation after Cataract. 
Indian M. Gaz., 1914, xlix, 218. 
By Surg., Gynec. & Obst. 


Newman describes the method of irrigation of 
the anterior chamber. He uses a closed-end irri- 
gator with a slit in the side, the nozzle being placed 
just inside the outer angle of the wound while the 
normal saline solution is run through it. Of 93 
cases only 3 required needling. E. B. Fow ier. 


Holland, H. T.: A Thousand Cataracts Performed 
in Six Weeks at Shikarpur. Indian M. Gaz., 
1914, xlix, 213. By Surg., Gynec. & Obst. 

Of the 1,024 extractions on which these observa- 

tions are based, 800 were performed according to 
Smith’s method. The author resorts to capsulot- 
omy in cases in which the lens will not present 
except with greater pressure than he deems safe 
and in cases of very high tension, believing choroidal 
hemorrhage less apt to occur. He compares the 
methods and states that he considers the intra- 
capsular the operation of choice. — E. B. Fow er. 


O’Connor, R. P.: Further Experience with the 
Writer’s Method of Shortening Ocular Muscles 
without Employing Sutures under Tension. 
Arch. Ophth., 1914, xiii, 368. 

By Surg., Gynec. & Obst. 


In the shortening of ocular muscles without em- 
ploying sutures under tension, O’Connor has 
devised a method of advancement calculated to 
obviate the customary overcorrection necessary to 
offset the subsequent slipping which invariably 
occurs the first few days after the customary opera- 
tions. He declares the great defect of most opera- 
tions is that the sutures are so placed that they are 
necessarily under the elastic pull of the muscle, 
thus violating an important principle of surgery 
with regard to suturing. The principal step con- 
sists in separating strips of the tendon 1 or 2 mm. 
broad, full length at both margins, about which 
catgut strands are so placed that when made taut, 
the strips are folded into a double loop and thereby 
shortened. These shortened strips bear the brunt 
of any muscular traction and serve to splint the 
sutures which hold in place the broad central section 
of the tendon, which has been brought forward 
after the manner of other methods, while firm union 
is taking place. Five cases operated on after this 
fashion resulted in all that was expected or even 
desired. Francis LANE. 


EAR 
Lothrop, H. A.: Frontal Sinus Suppuration. 
Ann. Surg., Phila., 1914, lix, 937. 
By Surg., Gynec. & Obst. 


To obtain satisfactory drainage of the frontal 
sinus it is necessary to bear in mind that the ostium 















is surrounded by thin bone and, while the area 
posterior and internal is small and too dangerous 
for interference, the area anterior and external is 
comparatively thick and dense and may be removed 
with comparative safety. The variable relations 
may be determined by X-ray examination in two 
planes. 

The technique of operation is as follows: An 
incision is made from the center of the unshaven 
eyebrow inward and downward; the sinus is entered 
just above the base of the nasal process; and a probe, 
bent so it will stay in place, is passed through the 
ostium and out through the anterior nares. The 
ostium is enlarged by passing small curettes from 
above down in front and external to the probe at the 
ostium. With the probe as a guide, burr drills are 
introduced through the nares and the opening 
enlarged with precision and safety. A large portion 
of the interfrontal septum is removed even though 
the other sinus be healthy, as the proximity of 
healthy mucous membrane favors early epidermiza- 
tion. The external wound is then washed with a 
sterile solution and the skin incision is closed. 
ELLEN J. PATTERSON. 


Wood, J. W.: The Use of the Nasopharyngoscope 
in Otorhinology. Practitioner, 1914, xcii, 760. 
By Surg., Gynec. & Obst. 

Besides the value of the nasopharyngoscope in 
examining the nasopharynx and eustachian tubes, 
as well as the posterior choane and the structures 
contained therein, the author dwells on some of the 
more accurate methods of therapy, made under 
direct inspection, because of the aid derived from 
this instrument. 

For instance, in tubal therapy, with the naso- 
pharyngoscope passed through the opposite nostril, 
the tubal instruments are kept within the operator’s 
gaze and directed where they should go. 

Again in referring to the relief of hemicranias 
and facial neuralgias of nasal origin by alcohol 
injections of the sphenopalatine ganglion, as dis- 
covered by Sluder, the author speaks of the injection 
without the aid of the nasopharyngoscope, as a 
“shot in the dark”’; but with the aid of this instru- 
ment the region is easily inspected and the injections 
made more accurately. 

The value of the nasopharyngoscope in exploring 
the sphenoidal sinuses and maxillary sinuses is also 
mentioned. Orro M. Rorrt. 


Welty, C. F.: Indication for the Labyrinth Opera- 
tion, with Report of Eight Operations and Six 
Cases in which no Operation was Performed. 
Ann. Otol., Rhinol. & Laryngol., 1914, xxiii, 66. 

By Surg., Gynec. & Obst. 

The author reports several cases operated upon 

for chronic suppurative otitis media which later 

developed labyrinthine affections or cerebral symp- 

toms, some of which were operated upon and some 
of which recovered without operation. 

However, the author thinks that in cases of sup- 
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purative otitis media, infection by way of the laby- 
rinth is a frequent cause of infection of the meninges, 
and he considers the labyrinth operation indicated 
in those cases which have only remnants of hearing 
on the one side and no caloric reaction, or vice 
versa. It is his opinion that in the near future it will 
be considered conservative surgery in these cases 
to open and explore. ELLEN J. PATTERSON. 


Sharp, J. C.: When the Radical Mastoid is Im- 
perative. Ann. Olol., Rhinol. & Laryngol., 1914, 
xxiii, 74. By Surg., Gynec. & Obst. 

The indications for radical mastoid operation are 
cholesteatoma, caries, or necrosis, of the petrosa 
during the course of a chronic middle ear suppura- 
tion; intracranial complications or labyrinthine 
symptoms occurring during chronic suppurative 
otitis media, or an acute exacerbation of a chronic 
tympanic suppuration with mastoid involvement. 

ELLEN J. PATTERSON. 


Dighton, A.: The Blood-Clot Method as Applied 
to the Mastoid Operation. Practitioner, 1914, 
xcll, 755. By Surg., Gynec. & Obst. 

In this, the first article on this topic appearing in 
any British journal, the blood-clot method as applied 
to mastoid surgery is enthusiastically endorsed. 
The author explains the beneficial action of the 
blood-clot method as depending upon known physi- 
ological phenomena, the presence in the blood of two 
substances: 

1. The amboceptor, or immune body, which is 
produced in the blood by the presence in the body of 
a particular bacteria. 

2. The complement, or alexin, which occurs 
naturally in the blood-serum, but, by itself, has no 
action upon the bacteria. When, however, the 
amboceptor acts upon the bacteria, these become 
vulnerable to the complement, which dissolves them. 

The author applies this process as occurring in the 
mastoid cavity in the following words: ‘ After the 
operation the majority of the bacteria are killed by 
the antiseptic used. Then the cavity is filled with 
blood-clot. The blood contains amboceptors to the 
bacteria present, and is brought to the part in com- 
paratively large quantities. ‘The blood-clots, and 
the serum, containing the complement, separate; 
therefore we get amboceptor catching the bacteria, 
and, when caught, the complement ready to dissolve 
both. 

The author makes no attempt to preserve peri- 
osteum or to make a periosteal flap. After the 
operation is performed the cavity is dried with 
swabs, painted with pure carbolic acid, and imme- 
diately dried out again. The skin edges are rubbed 
with gauze to promote bleeding and the wound 
closed with silkworm gut sutures — usually three. 
The external auditory canal is packed with a plug of 
wool and the entire area is swabbed with ether, 
covered with gauze wrung out in acetone collodion, 
and allowed to dry. The dressing is removed on the 
fourth or fifth day. 
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The advantages of the blood-clot method are: 

1. Less disfigurement, as the clot forms an ex- 
cellent scaffolding for the formation of new bone. 

2. No painful after-treatment. 

3. Healing is markedly hastened. 

The method is not applicable to cases in which the 
sinus, the dura, or the facial nerve is exposed. 

Orro M. Rorr. 


Dench, E. B.: The Treatment of Accidental 
Wounds of the Dura during Operation upon 
the Mastoid Process. Laryngoscope, 1914, xxiv, 
594. By Surg., Gynec. & Obst. 

Wounds of the dura in the middle cranial fossa, 
whether accidental or due to necrosis. are not 
necessarily followed by severe sequel provided 
the operator is careful to preserve perfect asepsis 
during the entire operation. 

The author's technique is to expose a large area 
of dura and, after every trace of disease has been 
cleared from the tympanic cavity, the dural opening 
is enlarged by two crossed incisions. This opening 
is firmly packed with iodoform gauze to cause 
sufficient pressure to secure an amalgamation of 
the cerebral membranes about the wounded area 
and thus avoid meningeal infection. 

ELLEN J. PATTERSON. 


Hall, G. C.: Surgical Judgment in Operations for 
Acute Mastoiditis. Ay. M. J., 1914, xii, 368. 
By Surg., Gynec. & Obst. 
There are no symptoms which point unmistakably 
to mastoiditis, but any combination of three or four 
of the cardinal symptoms if continued for twenty- 
four or thirty-six hours should convince one of such 
a condition, although there are undoubted cases of 
mastoiditis with practically all of the classic symp- 
toms absent. 
All cases of middle car inflammation should be 
watched from incipiency for the advent of signs of 
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mastoid involvement, in which case operation should 
be done at the earliest possible moment. 

The author emphasizes two points in his tech- 
nique: (1) the importance of wide opening of the 
drum membrane, and (2) the excavation forward 
from the antrum of the zygomatic cells and in the 
direction of the aditus ad antrum. 

In the discussion which followed, the general 
consensus of opinion was that early operation with 
thorough evacuation of all the diseased structures 
made for the safety of the patient. 

ELLEN J. PATTERSON. 


Braun, A. and Friesner, I.: The Diagnosis of 
Endocranial Complications of Suppurative 
Labyrinthitis. Ann. Otol., Rhinol. & Laryngol., 
1914, Xxili, 9. By Surg., Gynec. & Obst. 

Intracranial complications are relatively more 
common with acute labyrinthitis, because there is 
no time for the inflammatory process in the laby- 
rinth to be walled off; but on account of the over- 
whelming predominance of chronic  overacute 
suppurative labyrinthitis, intracranial complications 
are more frequently observed in association with the 
chronic form. 

Where the labyrinthine functions have been 
impaired but not entirely destroyed, it is difficult 
to differentiate between labyrinthine disease alone 
and labyrinthine disease complicated by disease in 
the posterior fossa, and other symptoms for diagnosis 
must be depended upon. Where the labyrinthine 
functions have been totally destroved, the existing 
symptoms can be easily ascribed to the complicating 
intracranial lesion. 

Intracranial complications of suppurative laby- 
rinthitis usually occur in the posterior fossa, rarely 
in the middle fossa. The symptoms common to 
all forms of inflammatory processes in the posterior 
fossa are headache, vomiting, and vertigo. 

ELLEN J. PATTERSON. 
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Thomson, St. C.: Some of the Symptoms and 
Complications of Sinusitis. Practitioner, 10914, 
XCcil, 745. By Surg., Gynec. & Obst. 

The author groups the symptoms of sinusitis 
under four chief headings as follows: 

1. Symptoms in neighboring regions. 

2. Symptoms in more distant organs. 

3. Symptoms of interference with the general 
health. 

4. Intracranial complications. 

Under the first group, symptoms in neighboring 
regions, the following arrangement is observed: 

a. Nasal symptoms, such as obstruction and 
discharge. 

b. Symptoms in nasopharynx and pharynx 
postnasal catarrh and pharyngitis. 

c. Ocularsymptoms— orbital cellulitis, periostitis 
of orbit, retro-ocular phlegmon, blepharitis, phlycte- 
mular keratitis, diminution of field of vision, 
asthenopia, scotomata, photophobia, dilatation of 
the pupil, blepharospasm, ptosis, iritis, cataract, 
haemorrhagic retinitis, glaucoma, and optic neuritis. 

d. Aural symptoms — tinnitus, vertigo, earache, 
eustachian catarrh, and purulent otitis media. 

e. Toothache. 

f. Cranial symptoms 
hemicrania, and neuralgia. 

g. Cutaneous affections of the face — eczema 
of nostrils and upper lip, erythema, oedema fugax, 
abscesses of face, and attacks of facial erysipelas. 

Under the second group, symptoms in the more 
distant organs are: 

a. Larynx and respiratory tract 
scabby laryngitis and bronchorrhcea. 

b. Digestive tract — gastric disturbances, 
stinate vomiting or diarrhoea, bad taste. 

c. Vascular system — anemia, phlebitis, brady- 
cardia. 

Under the third group, symptoms of interference 
with the general health are mentioned: 

a. Loss of weight, feverish attacks simulating 
typhoid or malaria, pywmic metastases, insomnia. 

b. Reflex cough, winter catarrh, and such cere- 
bral conditions as irritability, loss of memory, 
languor, weariness, stupor, aprosexia, neurasthenia, 
melancholia, and weakened resistance to the action 
of alcohol and tobacco. 

Under the fourth group, intracranial complica- 
lions are found: 

a. Meningitis 
ethmoid bone. 

b. Cerebral abscess 
suppuration, 
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THROAT, AND MOUTH 


cavernous sinus and basal 
usually from sphenoid trouble. 


Orro M. Rorr. 


c. Thrombosis of 
meningitis 


Lynch, R. C.: Vacuum Disease of the Maxillary 
Sinus. Anu. Olol., Rhinol. & Laryngol., 1914, xxiii, 
59. By Surg., Gynec. & Obst. 

The author reports the history of six cases of 
vacuum disease of the maxillary sinus, in which the 
symptoms were promptly relieved by puncture of 
the naso-antral wall. 

Cases exhibiting symptoms of constant unilateral 
pain in the eye in the region of the naso-antral wall, 
or pain localized in all of the teeth and unrclieved 
by nasal applications; nasal reflex neuroses; change 
in the quality of the voice; inability to probe the 
cavity; together with negative nasal findings, 
negative transillumination, and negative X-ray 
should lead to the suspicion of a negative pressure 
condition. ELLEN J. PATTERSON. 


Cohen, L.: Corrective Rhinoplasty. Luryigoscope, 
1914, XXiv, 565. By Surg., Gynec. & Obst. 
The author thinks the satisfactory cosmetic 
effects in these operations depend upon the free 
mobilization of the entire bony and _ cartilaginous 
framework, the proper placing of the nose in the 
middle line of the face, and its retention there with 
some suitable apparatus. 

He operates under strictly aseptic conditions, us 
ing ether or local anwsthesia, and, after making an 
incision within the vestibule of the nose, works 
subcutaneously to remove any redundant bone and 
cartilage or to mobilize the bony or cartilaginous 
framework, after which a copper saddle is adapted 
and adjusted to hold the parts in proper position. 
The vestibule is packed loosely with iodoform gauze. 

ELLEN J. PATTERSON. 


THROAT 
Histopathology of the Faucial 


Laryngoscope, 1914, Xxiv, 576. 
By Surg., Gynec. & Obst. 


Carmody, T. E.: 
Tonsil. 


The lymphoid structures of the upper respiratory 
tract all have their periods of activity which are not 
coincident but successive, or slightly overlapping; 
and while the pharyngeal is retrogressing, and 
probably the faucial also, the lingual and laryngeal 
are reaching the height of activity and beginning 
development respectively. 

The faucial tonsil resembles the lymph-glands 
more closely than any of the other lymphoid tissues 
in shape and structure, having a capsule although 
not complete, fibrous trabeculae, adenoid nests. and 
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a rich supply of lymph-vessels which drain into the 
superior deep cervical chain of glands. 

A study of the tonsils removed showed destruction 
of epithelium on the surface and in the crypts; the 
older the patient the less adenoid tissue and the 
more connective tissue, and the greater the number 
of attacks of tonsillitis or abscesses the greater the 
amount of connective tissue. ELLEN J. PATTERSON. 


Thomson, St. C.: Intrinsic Cancer of the Larynx; 
Complete Excision Apparently Effected by 
Endolaryngeal Operation. Jr. Am. Laryngol. 
Ass., Atlantic City, 1914, May. 

By Surg., Gynec. & Obst. 

The conclusions of the writer are: 

1. Cancer of the vocal cords in the early stages 
is strictly limited and very slowly progressive. 

2. Diagnosis is based chiefly on inspection of the 
larynx. Where the growth is superticial and not 
infiltrating it can be confirmed by microscopic 
examination. 

3. The growth may be completely removed 
endolaryngeally, even when it occupies the entire 
length of a vocal cord. 
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4. Laryngofissure is the operation of choice in 
all cases of endolaryngeal cancer. It is not a danger- 
ous operation, and offers the best prospects because 
the disease remains superficial and limited for a 
time, and finally there is a lasting cure in 80 per 
cent of the cases. The value of indirect laryngos- 
copy is strongly insisted upon as being far gentler 
than the direct method. 

RICHARDSON, of Washington, spoke of one case 
which he had five or six years ago in which there 
had been no recurrence, while most of his other 
cases suffered recurrences. Only one had a recur- 
rence in sili. 

SoLts-COHEN, of Philadelphia, has done a number 
of these operations and has never seen a recurrence. 
His method is to make an incision through the 
perichondrium all around the growth, and then with 
blunt elevator the parts are lifted up. With a 
curved serrated scissors the whole mass is taken 
up, perichondrium, mucous membrane, and the 
growth, but the growth itself is not touched at all 
with any instrument. 

Maver, of New York, spoke of the method of 
producing anesthesia by injecting ether into the 
intestine. Orto M. Rott. 
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